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FOREWORD

The Faculty Development in Nursing Education Project, a ?hIEEéYEar
grant administered by the Soutle:in Regional Eduéaﬁicn Roard, aims to help
nﬁrse 2ducators at twenty iﬂstitutiaﬁs to enhanze:teachiﬁg and learniné
experiences. Each year of tﬁe project pericod a‘regi@nal"cgnfEIEnée‘is héld

f@f, but not limited to, nurse educators at the project sites.. These con-

ferences provide opportunities for faculty to share experiences and to
address pertinent issues in the provision of effective. teaching and learning

experiences, Evaluation: The Hidden Agenda was the topic of the Second

Regional Conference.



- The_feccnd regional conference of the Faiulty Developmént in Nursing

Education Project convened in Atlanﬁa, Georgia at the Terrace Garden Inn on

October 22524, 1978. The conference was attended by 150 persans representing

. the 14 SREB spatés*g four state boards of nursing (Alabama, Kentucky,
Lauisiaua; %irginia)‘anagzé aéSGCiateydngéég 17 baccalaureate, and nine
baccalaureate and higher éegreg nggsing programs in the region.

The conference, developed around the theme "Evaluation: The Hidden

Agenda, " was designed to provide an opportunity for participants to:

1) identify personal and prafez sional values reflected in

educational programs;

identify values reflected ;n thEGfEthal ‘and clinical
evaluation tools

T wo
o~

- 3) compare and contrast strategies £'r clinical evaiuation of
nursing students;

4) compare and contrast selected evaluat;gn instruments for
d,ff rent teaching strategies;

5) identify value conflict and c@ngruity that impede or
enhance the teaching and learning process; -

*The 14 member states of the Southern Regional Education Board (SREB) are:
Alabama, Arkansas, Florida, Georgia, Kentucky, Louisiana, Maryland,
Mississippi, North Carolina, South Carolina, Tennessee, Texas, Virginia,
West Virginia. A ? l
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&) design strategies for resolving value conflicts that
impede the teaching and learning process.

The conference began on Sunday, October 22 with presentations by the

consultants, Eleanor Lynch, Associate Professor and Research Associate in

the Department of Nursing at Haﬁptanlinstitute, and Sue Legg, Assistant

Director of Testing at the University of Florida in Gainesville. Ms. Lynch

and Dr. Legg provided the theoretical framework for the two concurrent work
|
These sessions allowed participants to ¢ddress
. . 1

sessions on Monday morning.

specific issues regarding theoretical and clinical perfermance evaluations.

Following the consultants'! wrap-up session on evaluation Monday after-

of Nursing at the\

&
\l

noon, Norma Rawlings, Assistant Professor in the School

University of Maryland at Baltimare; and Ann P. Morgan, Professor in the !
School of Nursing at the University @f:Maryiané at Baltimore, led a dis- !
cussion of faculty aﬁd student interactions. Videcﬁapes of simulated
situations involving students and.facultyIWEfe used to stimulate this \

o

iscussien. . l

The f@ll@wiﬁg quotation was most appropriate in ¢oncluding the

on Mondav: ,

“No one is other chan a different person. Difference ‘s the
most cherished quality That human baings can have. Szeing
peup'e as other than different subverts the potential of this
cherished numan quality. Perceiving all peorle as inevitfable }
and properly different brings all educational piann’ infoa . =
focus that promotes a dynamic individual ity among the total ‘
population. Perhaps | would conclude that "When They Are
Di fferent" neans I've finally begun to see when | lonk. !

SESSiQTS
|
i
i
|
i
|

lg. 1. Shannon. "Where tE§ Truih
Ohio: Charles E. Merrill, 1971, p- 84,

~
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The concluding session of the conference on Tuesday morning consisted

b
of four special interest groups. These groups ropresented the major areas

tators were:

Teach1ng and Learning Styles. Janet Awtrey, Associate Professor,
Delois SEfEWith Assistant Protessvr, and Kathleen Goldblatt, pro-
fessor, the University of Alabama School of Nurs 1nq in Birmingham,
discussed activities related to cognitive mapping and its im-
plication for teaching and learning which are unlerway in their
progranm. '

Identifyiny Learning Obstacles. Gail Kett]
Developmental Studies, Goldie Bradley, Assi
Fred Jeffcoate, Counselor, the Nursing Divi
Community College, described their program
to identify learning obstacles.

ewell, Instructor of
stant Professor, and -
sion at Tidewater

's ongoing activities

m

Management of Teaching Strategies. Kathleen Mikan, professor and
Director of The Learning Resource Center at the University of
Alabama School of Nursing in Birmingham, used slides and several
group activities to help participants examine their use of various
teaching strategies.

Cultural Awareness. The implications of cultural diversity for
teaching and learning were explored in tais group. Norma Rawlings,
ASSlstant PEDEL:SQI, dnd Aﬂﬂ P MDFgaﬂ Prafwesar, the Qéhﬁal Df ‘

. Ass;stant Prafesaar in che_S: DGl Df Nulglng at thc Un;vers;xyrof i

Sti'Thamasi were the catalysts in this special interest group.

The major presentations and hlq1llth5 from the special interest groups

follow.

é
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THE THEORETICAL PERSPECTIVE ON EVALUATION
- Sue Legg

Eya?uati@n Is Part)Df The Remedy

Tlie American educational enterprise is like a gigantic
beast, which on close examination displays some healthy tissue,
some diseased tissue, and some scar tissue. There 1is room for
controversy about how healthy or sick the creature actually is.
Pessimists will say that the creature's death is imminent and
unavoidable. Optimists will say that this creature is not
dying any faster than is natural, and will foresee a long and
useful life for it. It is possible that the creature is not
well enough understood for us to know how healthy or sick it is
(Cooley and Lohnes, p.l1l).. =

The metaphor created by Coocley and'L@hnes'Séemstaéprapfiaﬁe for the
discussion of the methods we use to meet thé_challéngés of eduéatiﬂg the
diverse stude:ts in higher eduéatign, Clearly, the beast of higher edgéati@n
has been upset by a change in diet: Instead of grazing on the traditional «
student, it finds its trough filled with the culturally diverse student.
jIn additicn!t; a difference in ethnic bhackgrounds these ;tudents méy be
transfers, occupationally agiented, underprepared, disadvantaéeai and older.
These students upset’ the bea%t; they may not respond well to the traditicﬁal
instructional treatments. |

The usual lecture method is supposed to stress the analysis of ideas, .

but most of the newer students have little interest in theoretical knowledge.

Aruitoxt provided by Eic:
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- students. Thus,'the beast tends tc sp;t thein out of the system rather

quickly.

How do we adapt this beast to its diet of new students? Doctors of

education have offered remedies in several categories. In a review of the

research on instructional methods, McKeachie (1974) reported the strgngths f;fj

and weaknesses of a variety of teaching methods. One collection éf metﬁéas,
self- éaced instruction, is a reaction to the inhumanity of the bea;t VThE
KéllergPlan; PSI, and audio-tutorial instruction are all~ﬁe%scribed medicines
guaranteed to soa;ﬁé the beast and impravé its diet;‘ Each of these methods

is based upon similar priniciples: the student should know preciselyjﬂ%at to

learn, practice and feedback are needed, the material should be sequenced in

(sl

B

small unité of instruction with teacher-prepared supplements to replace
lectures. Students interact with the materials and the tutors, and proceed
as they master each unit.

The philosophy whith underlies thase approaches is that time to léarns
not intelligence, differentiates student achievement., It is this time factor
that can be the "Achilles heel" of self-paced instruction. Materials must
be self- exPlanatGLy or the utili *? of the meth@d,is lost. Procedures must
be cafefully structrued or prQFraStlﬂatan be;oﬁes the bane of self-paced
instruction, and ﬁigh withdrawal rates .and inc@mplete grades oftén ocour.

Another school of édu:aéignal medicine calls for artificial organ
transplanté -- educational technalagy in the form of television, teaching
machines, and simulatianéi But, Fésearch indicates that the effectiveneés
of machines is limited when intera dtion w. .h instructors is 1a§kingg These

methods do not stand alone.

1o
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We are confronted with a variety of students and an array of teaching

techniques. It is our values as cducators that determine whether we sec the

problem as the changed diet in the form of a diverse student body, or as the

Iy
bl
[
=
=
M
I
2

of the digestive system of higher education to adapt. How we view
the problem determines the curative procedures we propose. We must d@ some
hard thinking abcut’what we are trying to do in our classrooms and with our
curricula. 'If we ascribe to the value of open access to higher education or .
the value of inﬂiv@dualityi different teaching str.utegies must be adopted.
This cannot be déﬁé in a haphazard way, any more than serious illgess can be

cured with Aunt Nellie's poultice or fists full of vitamins randomly selected.

Not only must student bodies be properly analyzed, but there must be a

comprehensive and organized plan to administer diégary supplements.

The traditional lecture méthad provides factual content. That material
can still be presented, but it is how the matérial is organized that detérs
mines how well it is assimilated. Similarly, if conceptual 1éarning is the

goal, situations must be structured to insure pupil/instructor interaction.

The latust curative lies in the proper management of diverse teaching

techniques.

7]

# . Good management techniques recognize the learning characteristic

I

o

]

the students. Research in cognitive learning styles sensitizes us to the
different ways people learn. If we are concerned witﬁsﬁhe new students wha;
have a historv of low academic achievement, then we must be aware of their

atricia Cross, for example, argues that low achieving

L]

approach to learning.
students approach learning with the "fear of failure" syndrome. Unlike

academically oriented students who prefer tasks in which they have a 50-50

ERIC i1
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chance to succeed, low achievers tend td prefer tasks in which success is

this situation, the instructor must try to overcome a passive approach to
learning. If you fail long enough, you cease to try. Another characteristic

of the new students, particularly those from blue-collar backgrournds, is

‘their tendency to accept authority. Therefore, they often prefer explana-

tion to problem-solving. This characteristic complicates our role as edu-

cators. If the new students require self-paced instruction to learn, but

1T

prefer tc have material explained in'1l ctutesg what do we do? The answer
éeems to be i? a combination of methods which emphasizes the develaﬁment of
an independent approach to learning. The literature suggests that instruc-
tion be individualized, tightly structured, and well-managed. A variety of
techniques, inaluding lectures, motivates sﬁudénts and helps them integrate
material. |

We havelexamined the beast.and found what ails it. It suffers from
growing .pains and a rish diet. Diagnosing the problems and cat%gérizing
the remedies is important but inadequate; even better management of treat-
ments is not enough. How do wé know if the beast is getting well? Again
we are canfraﬁtea with our valgesg In evaluating the ?east, what we me§§p£e'
and how we measure it rgflect our values. If we test only to assign grades,
we dgbélue accauntability to the educational system and to the student, and
we theﬁ find ourselves in an antagonistic relationship with b@th; If we
testlf@r mastery of skills, we use criterion-referenced measurement. "Stu-=

dents are pitted against specific learning objectives, not each other. Yet,

how do we know that our standards for mastery are meaningful? If we use

o



norm-réferenced tests, students compete against each other--not a productive

&
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situation for insecure students.’ .

Simple logic di;tateg £hat au;‘teét shculd reflé;ﬁ yhat we teach. Wes
teach for specific sﬁills and for thgraﬁilitg to transfer learning £§ new
situations. Therefgte,.we should test for both. -Testin%, liée teaching,
requires a variety éf methods.’

The difficulty in teééinéfis to phraée items which actually require
different intellectuéi abilities: iEsséy tests do ngt:guérantéé that, con=.. ..
ceptﬁal undezstanqi%g i% being measured. ébje;ti?a tests may include itemsl

which measure a vdriety of intellectual abilities. Recently I conducted a

study to find which-abilities wauldgpreaict success on essay and objective

tests over the same content. The results showed that certain students ex-

]

elled on the cbjective test because they;excelled ond abstract or transfer.

of learning items. Students who performed bettex.on concrete’ items”drawn

directly from course material also scored highéf~éﬁ the essa? test. It .is,

therefore, not only the academic_level of ‘the student or the form of the
test, but also the nature of the item that must be ;@géidefed infi@nstructihgl

tests. If what we are testing is not what we are teaching, then how do we

know if the diet is improvingfbaﬁﬂ ghe-bgast is getting well?

References:

\ [ . 4

Cooley, W. and Lohnes, P. Evaluation Research in Education. New York: "

Irvington Publishers, 1976. :
s, K. Patricia Beyond the Open Door. San Francisco: Jossey-Bass, 1976.
Frase, L.  "Advances in Research and Theory in Instructional Technology®.

In Kerlinger (Ed.) Review of Research in Education., Itasca: F.E.
Peacock, 1975. - - S S
McKeachie, W. J. and Kulik, J. “Effectivé:'Collége Teaching", In Kerlinger

(Ed.) Review of Research in Education. 1Itasca: F. E. Peacock, 1975.
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Steps In Writing Examinations

I
|

. . - . . I - .
Toc often test development is a hurried, last minute affair., The major

purpose gf_the‘test is to assign a grade, not to evaluate learniﬁg, If

s . \ . . . R, o
testing is to. be related to learning in a meaningful way, there is a test

'1aevelggméhﬁ procedure. This procedure includes planning not in§ the test:
. . X ! .

and the iﬁéms, but alSo.éﬁaluating the effectiveness of the testing process.
. : e

_The first step is to identify the objectives to be tested and to set

the test specifications. The usual procedure is to develop a test blueprint )

which“iﬁcludeé the test objectives and the cognitive level of the items. The

5

test ébjéétives are weighted by assigning a percentagé.cf the test items to

e

each objective. Thdsf a tésﬁ‘which covers five areas equally would have

_£weﬁty5§ercént of the items assigned to each objective. Somé objectives may -

emphasize?faﬁtuél knowledge while others stress understanéing'ar application

Aaftkhowlgage. Therefore, it is useful to place the cbjectives on one axis.

- of the blueprint and the cognitive level on the other axis. 1In this way the

test can be balanced by content and cognitive requirements. In the example

Hy
i

W 50-item test (Table 1), four'content areas and 'three cognitive levels

are to be tested. Eighteen percent of the items. (9 items) relate to the com- "

- fort of the patient. Thirty percent of the test (15 items) requiré a knowledge

of nursing terminology in the four content areas.

]
- . I

Nnur I L& i \ k ) E | l! - -
|

hy
W
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Table 1

EXAMPLE OF A TEST

BLUEPRINT

Course - " Under-

~ Comfort C 3. 5

Hygiene o 6: - . 7

safety 3 5

Tusd
Hadl

Nutritien

- Weight . " 30% , - 40%

. (N=15) - (N=20)

(N§%§) 50 Items

Several taxonomies have been developed to assist instructors in

specifying the:cognitive level of test items. Bla@m'$ (
S » |

e

956) taxonomy is

[

familiar to many instructors. Another taxonomy which may relate more

0

closely to nursing content was developed by Ebal (1965).

‘are shewn below. -

Knowledge
Comprehension
Application
Analysis -
e . Synthesis
: Evaluation

Ebel's Taxonomy

Terminology
Understanding”™

Explanation

" calculation
Prediction - -
Recommendation
Evaluation

W

The two taxonomies



II. PLANNING THE ITEMS |
. Item Format |
The choice @f-item fcrmat,gs related to thes nature of tﬁg é@ﬁtent,.thg_
atest:éﬁjéctivesi and thezﬁime availabié £o write items. Thorndike andrgaggn
(1969) hafe summarized the ad;éntages of various formats. ?asitive attri-
butes‘have been signaled by ;lus signs in Table 2, while distinct dis-

advantages have minus signs.

Item Difficulty
Plan the difficulty of the items irn conjunction with the objectives for

the

ourse. Th

il
i

nor

il

difficult items contribute more to the total score.

If the difricult items are cancentiateé in one content area, the area will

unequally weight the total score.

ASK ) .

'

a. Should difficult itéms be from all content areas?.

* ' b. 'If one'area is more difficult, 'should it include fewer items
to balance its effect on total test score? ‘

To modify the difficulty level of the items:
s . §;’ Use somEGund‘résp@nse (a and ¢ responses are correct ~ . g
’ ' but not ») . '

IS

: b. Increase the cognitive level
*. €. Make options more homogeneous L . 4

d. Avoid trick guestions or obscure, facts; they reduce : "

test reliability : ' : . -

ERIC
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"difficulty are listed on' the followiny page.

l
"Table 2
RELATION OF 1TEM!T¥EE TO TEST OBJECTIVES

E 1

Essay or Short 7
Factor : oral Answer Objective

Ability to organize o+ , , + -
Discourages bluffing -= - o+t

Potential diagnostic L= ; a - , o+ 4+
value '

Easily and reliably - - . F . + +
scored - ) ’ ' '

Takes little time S+ + ’A> -
to prepare '

Measures higher + o+ = o+ o+
mental processes ’ -

groad content” e + T4+
- .sampling . ‘

Measures, application + 4+ I + +

‘Adequate sampling of = - . ;— - + | g + +
objectives = _ : ' . , A &

Reduce Gueésihg o : o "

s . .

Planning the agprapriaﬁa diffizu1t§ increases the réliability of the
test and reduces the effect of qguessing. The major points in Settingg
i i B - = L

n A i
Y ) ' . !

o
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The difficulty level of an item is the percent of the examinees
who correctly answer an item. The difficulty of the items is
related to guessing in the following way. If tiiere are four -
alternate, responses to an litem, and the difficulty level is .70,
then the 30 percent who féi1ed;the iter would be distributed
equally over the three 1ncorréat responses. . Therefore,. the
pD531b111ty of guessing any single response including the correct
one, is 10 percent. rThus, while .70 percent .of the students =
correctly responded, it is likely that 60 percent actually knew
the correct answer. The more difficult the item, the greater the
effect of guessing. This concept is illustrated below in Table 3.

Table 3

>'60% knew the

answer
70% fail +
7% knew the
- answer
7 o .
4 (cori ect response)

2. ,"Ideal" ﬂ’ff"ulty level: The qéai gf a test intended to dif- "
ferentiate among students is to construct itéms with a medium level
of d;fficulty ahd a narrow range of difficulty. Tord .(1952)
publlbhed the following levels of dlff;culty (Table 4), to maximize
test Iellablllty.i ) . ) -

. i5 B .

A



% ; :
' : GﬂiDE FOR PREPARING TESTS WITH DIFFERENT

‘ T — —— — - f
‘ , ,
| . ' Ideal Average g
i v Item Format , ! Difficulty |
| . |
: ) , Completion and shért answer _ 50 ., i
Five-response multiple choice - 70 [,

Four-response multiple choice ' 74 |

Three-~regponse mulciple choice g 77 ‘

True-false . . 85 _ |

S , ) o - |

*Expect a student of average ability to answer _

about one-half the items correctly. _ . L

o |

IIT. WRITING THE ITEMS ' : - i

. : ' I

Item Construction ‘ !

. . : L ‘ e !

' Adequate planning is essential to insure the validity of the test, i
. s . L o . ]

Careful :onstruction of the ! -
B - = ”
il

.e., the test is relevant to, what was taught.
it is in-=

i
{itams makes a test reliable, and a reliable *
- i . e ) - : : ]
tgﬁdeﬂ to ‘measure. Common sgources of measurement error can be reduced if: |
: j - . S <
i , _ !
¢ the fDl]OWlﬂg rules are observed: . ’ , - : /
B B . : - i .. ) l‘
(1) Use four of five choices per-item. tl
{2) Use pldusible distractors, - .
(3) Fit each :haice grammatically w1th the stem. !
g _ . (4) Test content, not reading level, : S '
- * {5) Keep choices short and about the same length. : /
. " (6) Include cqu ohe correct answer. ‘
(7). Give clear directions. : :
- ' (8) vary the position of the correct respons -
IV. ANALYZING THE TEST . : 7

After the test is cansEru:téd and. administered, both student achivement

i 16" .
¥ '153 & .

O

ERIC
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" single foil may indicate problems

O

&
and the adequacy of the test can be evaluated. The individual item contri-
bution to test .reliability can be asses5ed, The ineorrect responses in a

- i b N
|

£ in-the wording of the items. Another

factor in assessing the effectivenéss of an item is the ability of the item

to discriminate between high and-ﬂow scoring students

ANALYSIS Q? THE TEST RESULTS

!

Ttem Responses : _ _ .
S - Discrimi-
' d : " Difficulty nation

a 1

(L

o : 0.96
0.59
0.86

I
=
I
[ ol v
=
Y
WO wD
+ +
[ %]
O

‘Item Analysis

P 7 y e - . :
Item analysis helps to determine the .adequacy of the items

: Purposé:

within a test as well as the adequacy of the test itself. The results of an -

item &nalysis
ability of the items to discriminate between better and poorer students

provide information  abobt the difficulty of the:items and the

!

The index of difficulty is defined as the PIOEELE;GH of

Method:

) l
The. avérage d1f

%tudénts Wh@ correc ly answer an item.
the average of the lﬁleldUal item d;fflcultlas. For maximum dis Q 1m1natiénx

u

'average dlfflculty af 60 is ideal.
If 36 ;tudents answered item No. 1 céiréctly and
14 students answareé_incarréctlyfgthe difficulty

level of the item would be 36/50'or .72. »

among stﬁdents,

Exa@glei

©n

17
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The index ;ﬁmﬂiscgémiﬁatian ig a numerical 'indicator of how the poorer

students answered the item as :anparga to now the better students answered
the item. lhe scores are divided into three groups w1th the top 27 perﬁent
of the scares in the upper group and ‘the b@ttam 27 perﬁent in the lower

group, The number of correct responses for the item in the lower grgup is

subtracted from the number of correct responses for the item in the upper

group. The difference in the ﬁdmbefjcorfect is divided by the number of
students in either group. The process is repeated for each item.

Example: Sixty students take a test. The top 16
" scores and the bottom 16 scores are the
upper and lower groups. For item No. 1,
twelve of the sixteen students in the
upper group answered the 1tem correctly
& . ’ while seven students in the lower group
- .answered correctly. The index of dis-
crimination for item No. 1 would be cal—’
culated as follows: )

. ’ 16 s

5 1

For a small group of students, an ‘index of discrimination for an item that 1
. exceeds .20 is cansidéréd satisfactcryg For 1ér§e: groups; the index should
be higher because more defEIEﬂEE betweey .groups wculd be expected.

. o Reliability m : y be defined as the degree:af :@nslstency or stablllty

! o Sk L

.between itwo meazures of the same thingi’ WhEﬁ two measures are not ava 1 ble,

i H

llablllty Ls estlmatad by the degree to which the items ’érfelaté with'

the tctal‘ soora. When the items are Df equgl dlfflculty, the KRzl fDrmula

5

i to estimate ieliability may be used.. When the items have.dlfﬁ,;, nt levels of

=

élfflculty, the KR,q w;ll underestlmata the rel;ablllty othex fcrmglag‘afé

available, but -they are’ t@deUE to compute by haﬂd. - ' D, 7 K

-
oo o

i1

|
f

ERIC

Aruitoxt provided by Eic:



‘Where:
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ryx = the KRy; estimaie of r-liihility

= the number of items in t"ie test
the mean score of the total test

oM

sz = the variance of the total test




WORKSHEET ON MULTIPLE CHOICE®

1. The problem should be stated in the stem.

(Poor) Betsy Ross: A i
’ ' A. Married George Washington
B.. Made the flag
C. Rode with Paul Revere

[ ]
"

All options should be plausible.

(Poor) An electron is a:

A. Negative particle
. . Positive particle
- C. Voting machine

w

3. Avoid repeating words-

(Poor) Anthropology is:
A. The study of human behav.or . . : 2
_ B. The study of .animal behavior
* . .. The study of insect behavior

. 4. Avoid making the longest response correct.

. 5. Avoid giving irrelevant’glues due to grammar.
(Poor) The first explmrers of_ the Northwest WPTE L v
A. _Danlel Boone . :
N . B. Lewis and Clark E
’ C. Mason and Dixon
6. Avoid unhecessary words.
" (Poor) The .industrial :evalutlan brought many changes tg the American way af
5 j‘llfé. Outstanding among these was the cotton gin lnvented b;
o - A. Eli whitney :
e . - . B. Thomas Edison )
L3 (“.:: . ‘—’ . : . *
/”{ 3 . i
lhandout used by Sue Legg.
1. : . =
. 20,
. :

e T e
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7. Avoid using negatives.

8. Place blanks near the end of the sentence.

~(Poor) A ___ is'a tax on imported g&éﬂsg
: Sales Tax

. A,
B. Tariff
C. Levy

9. Use none of the above or all of the above carefully.

10. VArfangé inﬁérderly fashion.’ Columrnr listing is uéuallﬁféasie: t

The Battle of Tours was fought in: -
’ A. 212 A
732 A,
A

N B.
. - c. 1215

In, evaluating the following items, ask

=-Is the poirt important?

- Are-there common arrors in test cons' -uction?-

a

Care of Adulﬁs;gégéﬁggzgigalﬁCpgaitiaﬂs

1. .Samuel Babson

=

action would-be. to: BT

Start oxygen
Check vital signs
ace in shock position

SW R

=

Aruitoxt provided by Eic:

- Is there one answer which is clearl

- ‘Is enough information provided in the stem?

- Which cognitive level does the item measure?

Yy correct?

N Easaéién the information provided about Mr. Babson, the initial nursing

-

A



5

When replaclng fluids in burned Patléntg, water intoxication may present
a complication. Which of the following manlfestatlans should alert you
that water intoxication might be developing?

a. tremors - -
b. twitching 1. all of these
o . " e. diarrhea 2. b, cand d
d. salivation 3. 4 only
3. Wﬁen burns are treated by the open method rather than pressure dressings,

the nursing prcblems are especlally great
patient's needs? o

_a. The need for

because of which of the

grzater isolation of the patient from sources of
infection _
7 b. The need for a lower environmental teinperature
) c. The need for a lower environmental humidity
d. .The need for special measures in handling and moving the patients
1. a and d
2, aand b
3. b and ¢ ;
4., all Df them
4. A n21ghbcr has "brought her burned child ta ycu ' for-advice. On which-of
the following factors should you judge the severity of the burn?
a. The rule of "eighteen" .
b., The percent of body surface lﬂVBl ed . :
o c. The depth of the body wound ST
- ) . d. The amount of pain
1. a; b . and c : : fe
2, band ¢
! 3. - b and 4. :
4, . d only e*
Matefnal.!(:hild Health Nursing x
Jane Davis, just delivered her first chlla- She is very exclted abaut having
a son; however, she tells the nurse that she is appreh3n51ve about carlng
f@r her baby. Mrs. Davis asks the nurse about the rooming-in unit.
The failawing“@uéstiéns relate to this situation: ; .t =
: 22
: 25
o ¢
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5. Mrs. Davis has been. urlnatlng freguenfly. This most likely is
;nd;catlve of:

a. BA nervous IéSEOﬂSE .

b.. A postpartum cystitis

€. An increased sensitivity of the bladder
d

.. The body's effort to return its.waste metaballsm to normal

.Mrs. Davis finds rooming-in a satisfying exper;EﬁEe. She decides she wants
“to breast—feed.

6. Which of the follaw1ng influences tus sucfess of breast- feedlng?

. The amount of fluid intake

The amount of coleostrum secreted
1@ amount of milk the baby desires
. The mother's desire to want to nurse

o TR S T 1]
)
o
]

7. Your patient has "allen in the bathroom and has ‘a compound fracture.
While waiting £ nedlcal help. to arrive, you should:.

.a. Elevate  the-patient's head to facilitate ventiiatioﬁ i
o b. Cleanse the wound with hydrogen peroxide to help prevent infection
— c. Cover the wound with a dry clean dressing : ‘
d. 8plint the fracture to prevent further injury B |
. e. Give the patient fluids to help pravent shock |
. . . . : v |
8. Below are four (4) cammgn'soiutiﬂﬁé used for enemas. Whlch ane is the
.most desirable solutien? ; L 4
a. Tap water ( o !
b. Soap solution \ . C - . 8 |
) © c. Hypertonic 'solution - - - ' ;o :
d.' Normal or physiologic saline sclution ” , - o e
= : ] h * : N . ‘
9. Consider these two statements: . ooy
a. -Reductlan in the hemoglobin concentration of the blood is to be
e expected in pregnan:y
b. Depression of erythrocyte prcdu:tlgn is a normal developmawt in
pregnancy - -
. - 1. Both statements are true, and a helps to explain why Eiis‘trﬁé;
2. Both statements dré true, but a does not -help to explain why b
is truei - ‘ ’ '
. 3. a is true, b falSéi T
4, a is false, b true.
:wi\&f‘; e" H ] 5
" g 23
- ) : ) | T
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Types Digltems_ﬁﬁdigxamgieg_

The type of item used is far less important than the care and=th¢raugh—
ness with which the ite ems are prepared. For most purposes, the regular
multiple-choice type of item has been found most satisfactory. However, to

lend variety to a test, there are several types of objective items which mayr

“be writﬁen_as each type having a number of variations. Several different

types, with some ekamples of each, are given below.

I. MULTIPLE-CHOICE ITEMS o o !
A. Stralghtfclward Multiple- -Choice. This is the most common type of - -
objective test item and is famlllar to everyone. Two examples are

given below.

* 1. The fathue of muscle is due prlmarlly to i
(1) thé overuse of the individual -muscle fibres
(2) the production of lactic acid within the muscle cells
(3) excessive carbon dioxide production '
(4) a limitation of the oxygen supply '
(5) a llmltatlau of the food supply

| e

2. If a train runs x miles in y hours, how far does it run in
hours?

L xz () xy (3 @ xyz (9) xy -z

b l:«:
] HM
" \m

B. -Revgxse Mult;ple=€hg:ce In this type of multiple-choice item, the
student is asked to select the one wrong answer. The use of this ’

type is not h;gh%z:recammended, since it tends to be confusing to
students, but in cases where it is used, the work which indicates

the negative, or reverse, quality of the item should be. capitalized
and underl:ned, as follows: '

r“ ]
~J
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1.. Which of the following has NOT been derived from Darwin's

thesis expressed 1n the Drlq1n of Species?

(1)

(2)

] @)

’ (4)
(5)

the "argument from design," ﬂemcnstrating the existen
and benevolence of God

;the theary that the only standard for judging a line of
conduct is its ability to make itself prevail

the theory that man is the product of causes which had no
prevision of the end they were achieving

the theory that war is a Ffundamental law of developmant
the belief that ruthless self-assertion and cutthroat
competition are principles to be followed

\I"EI

i

2. The various sogial security laws of* the state and federal
governments insure men at least partially against the ,ffdships

resulting from all of the following EXCEPT

(1)) unemployment
(2) ©* injury on the, job
Eml L {23} old age
(4) blindness
(5) i1l health
) 3. 1In which of the following was there the LEAST amount of
. aconomic freedom? .
(1} the manorial system ° » . ‘
(2) the merchant-guild’ system.
(3) the craft-guild system -
(4) the domestic system and the per; od of mercantilism

C. Q@mplei Multiple-Choice. This type of mu;tiple—chdicelitem allows

for the asking of more than one guestion at once. It does not,

however, allow credit for any partial knowledge. -That is, the
student must know all of the answers to receive credit on the item.
This type is illustrated as follows: '

1. ‘Wh;ch of the following statements are correct a:ccrdlng to the
theory of the Bohr atom?

a.
b.

. ’ The

(1)
(4)

ERIC
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The nucleus of an atom cgnta;ns only prctcns and electrons.
The number of electrons in an atom in the normal state
equals the number of protons.

The nucleus of an atom contains protons and neutrons.

The number of protons always gives the atomic number.

An atom may lose one or more protons in Drdlnary Ehemlcal
reaction.

correct answer is

a and ¢ - (2) b and d (3) 4 and e

b, ¢, and 4 (5) a, b, and ¢
25
Q‘J —
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B.

Fad

" Common=Dat.: Items. This kind of group enables the examiner to ask
several quéqtlans on a situation without the necessity for repeating

the data in eash item. BAn example follows:

1-3. 1In mice,. yellow coat calar (Y) is,dominant to non-yellow (y).
Whenever two yellow mice are mated, it is found that their offspring
- always occur in a ratla of agpraxlmately two yellow to one non- ;
yellow.

1. The two- to-one ratio obtained in mat;nga of yellow mice is an
example of
(1) interaction of factors
" (2) hybrid vigot
(3) sex linkage
(4) complementary factors
(5) 1lethal factors

2. The genotypes of the parent yellow mice are
(1) both sexes Yy - :
(2) both sexes YY
(3) both sexes yy
(4) one sex Yy, the other yy
(5) one sex Yy, the ather YY
2. The cross also illustratés
(1) independent assortment
(2) multiple effects of a 5;nglg gene o
(3} backcross @ . :
(4) bihybrid ratio
(5) interaction of factors

* Key List Items. A short or a long key list may be used for a group.
of ltemé, but since each item may have only five passlble answers,
a slightly different technique must be used for the long-key=1list .
groups.

Example of short-key-list groups.

#

1-5. Select from the key list the appraprlate descrlptlcn or
definition of each of these items.

26
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" 1. a statement

2. a statement
3. a statement
of evidence

-4, a statement

5. a statement 2

Key List
resulting from direct observation
of value

aepehding'upén intgrpretatian of a variety

summarlzlng a graup of ;nstanses

cancémitagtﬁ,,m,

generalization

1. &

2. A simple fact

3. A statement of moral worth /
4. A casual connection ' o
5. An hypatheclg

Diagram or Picture Gfaugg.

Diagrams may be used in the same ma'iner

"ds a 'k

labele
writte

1-5.

ay ; list la used, 1f there are no more-than 5 pafts to be
d. That is, the parts might be labeled 1- 5, and the items
n as follows: : ’

These items refer to the diagram above. Select your answer

for each item from the diagram.

Wherg
to be

multiple-choice type.

of the

1.. Wthh part of the diagram repfésents the 1eft ventricle?
2. Which part of the dlagLam rgpresants the left auricle?

» more than five parts of a diagram or locations on a map need

it is usually preferable to write items of the.
Each item may begin w1th a. reference to one
‘For examplée: . o

identified,

diagram symbols.

6=20. These items refer to the diagram 1-5.
6. The symbol A in the diagram refers to the
(1) 1liver = :
(2) pancreas
. (3) stcmach
» (4) duodenum .
(5) spleen

27
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Iv.

The‘Eart labeled B is part of the

(1) ‘digestive system '

(2) respiratory system L
(3) autononic.nervous system '
" (4} rdproductive system

(5) 'skeletal system

In certain fields it is effective to use small diagarams labeled
1-5 as answers to ordinary multiple-choice items. ior example: -

i

21. wWhich of the following graphs shows the greatest positive
skewness? ‘

COMBINATIONS OF VARIATIONS

¥

There are many variations of each of the types of items mentioned, and
many combinations of types. On the following pages are given a few of
these possibilities. )

A. Variations of piégfap Type.

117-122.

Directions: In Tak'e 1 certain body-parts or cells are

"indicated by picture or by.name. These are numbered and

listed vertically. The horizontal line lists five of

the chief types of tissues. Fill in the table by placing
the letter x in the space which indicates the correct
major tissue for the body-part named.

I
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>

_or CELL

Contrac-
tile
(2)

Susten-
tative

(4)

cartilage

Bone
Egg
Teeth .
- Red
Corpuscles
- |2
L,
) 29 /
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variations of Classification Type.

Items of the type illustrated below are useful in measuring how well :
students handle correlated or cause-and-effect relationships. In '
writing -such items, where the relationship is deflﬂltely cause and
effect, the cause shauld be given first.
188=190. Answer each of these items.
: * 1 if increase in the first ‘of the things rPf srred

to is accompanied by increase in the second, or

_if decrease in the first is accompanied by de-

'crease in the second;

Eﬁlf increase in the first of the thlngﬁ referred to

is accompanied by decrease in the second;
if. the second of the things referred to remaihsi
constant, or approximately constant, even. thgugh
the first increases or decreases.

188. Amount of cafb@nates dissolved in the water of a river.
Number - of clams iﬁjthe river.

189, Temperature of the environment of a mammal.
Body temperature of the mammal. :

190. Number of -lemmings-in an arctic area.
Number af caribou in the same area.

One means of presenting students-with items which requ1ré reflective
thinking rather than memory ,alone is to set up. hypothetical situ-
ations which differ from the situations encountered durlng instruc-
tion. The items given below illustrate such a series.

200-203. You have acquired some knowledge éf the éarth and its
©  motions as they really exist. In these items you are to

identify the effects of some wholly 1mag1nary‘cgnditi@nng
Answer each item . .

1 if the statement would be true if the earth were not

"7 jnelined on its axis; )

if the statement would be -true if the orbit of the

earth were a circle rather than an ellipse; ’

if the statement ‘would be true if the earth revolved

toward the west rather than toward the east; ’

if the statement would be true if the earth had half

its present diameter but retained its present mass;

if the statement would be true if the earth had .no moon.

[ IM

¥

(Assume cnly one @f the above imaginary conditions occur
at a time.)
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200. All the solar days would:be Df_éqﬁal length.
201. Objeét% would weight equator and the ecliptic would b§ identical.
202.. The elestiél-equatér and the écliptic would be identical.

" 203. The %un would set.in the east.

c. Mlnlmumslnfarmatlgn Items. It is po "5lblé to write machine=scorable

items in such a way that the ccrract answer is not actually shown.
An illustration of such a méthad 15 given in the fallcw;ng items.

that fits the definition. Then mark on your answer sheet the
rectangle corresponding to the choice which gives the first ’
letter of the correct word.

1515. In each of these itemsxa word is defined. Think of the word

1. Acceleration of a chemizal reaction-produced by a sub-
stance which may be recovered practically unchanged at
the end of the reaction.

(1) a (2) c (3) d (4) e (5) o

2. The smallest particle Df a subatan;e which retains ‘the
' préperties of a Eubstancé.

1) a () ¢ (3) w (@ p (5 r

In the first item, of qursei'the answer is 2 because the word '
sought -- catalysis -- begins with a ¢; -in the second, the answer
is 3, for molecule begins with an m.
References:
Bloom, EiSi (Ed.) Taxonomy of Educational Objectives. Handbook 1.
The Cognitive Domain. New York: David McKay, 1956..
Ebel, R.L. Measuring Educational Achievement. “Englewood Cliffs, N.J.:
Prentice~ Hall, 1965. ) . =

Lord, F.M.® "The relatlanshlp of the reliability of multiple-choice tests

tD the distribution of item difficulties," Esyzh@m§t§;§a, 1952,
18_ 181-194. }

Th@rndiké? R.L.; & Hagén; Elizabeth, Measurement and Evaluation 1n Psy-:

chology and Education . (3rd edltlan) New York: J@hn Wiley, 1969.
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LIST OF PERFORMANCE OBJECTIVES RELATED TO THE AREA OF COMMUNICATION TO BE EVALUATED BY

CDNY[RENC[VPARTIEIPANTKI

Nirections: Read each-behavior listed below, and evaluate each ong in tervms of whether

stated, a clear description DF the behavior to be observed is

meni. If your answer i5 "Yes", place a («) in the "Yes" column,
"No*, place a (,-) in the "No" column. Use the "Unde-ided" column if your

neither "No" nor "Yes!.

incorporatou

[f your

or not, ds

in the state-

answer is
decision is

Clinical Qhjectives Yes No Undecided
Establishes and maintains effective relationships
2. Uses clUES Frﬂ’ client tD determ1ne TECEpthIty to new 1deas
3. Funmun1cates nra]]y with EFFECt1VEne§5
—7 R T .
5. Makes EFfE:t\VE use ﬁf per\gdr of 511EnEE in cnmmun1cat1ng w1th
clients.
L I e _ f o e R - _
6. Gives positive and negative cues to 1nd1cate a genuine response “
' in client interactions.
7. Sumnar1:ES. at 11terva]§ dial@ gue betwesn the nurse and E]lEﬂt
8. Canf1rms cues fin t11ent 5 mEﬁJagL:: ) o T
9. Demonstrates a w1111ngﬂ ess to listen.
lD Eva]uaté nurse/§11ent lﬂtéraLtlunf /
11 App11§5 apprﬁpr1ate measure§ tn LDDE W1th barr]ers to cnﬁmun\cat1gn
12. De cr',es meanlngful pat!ent behavior in DbJECtIVE terms.
1§!7 selects lan guage apprnprxate to the 115ten9r L e
14, Maintains eye cnntact w1th c11ents dur1ng interviews, .
15. Uses cnniepts and Eﬂmmun1tﬂtluﬂ Lechn1q ; adequatu to aﬁcnmp11sh
the 1ﬂtEﬂdEd purpuses of nurs E/C]IE"t Lumnunlcat\nwf
16. Cnnveys EEﬁEDtﬂnEE of cl1ent dur11g nurse/c11eht cnnmunicati@n
17. 'Maintains open ghanne]E Df communigation with c1xgnts fam1lles, and
team members.
18: Reparts prnmpt]y pert' nt 1nFDrmatlan about pat1ent and clients to
an apprnpr1ate member of the health team.
19. Encourages client and Famlly to verba]1;é their fee]]ng;
20. Interacts cnﬁstruct1vely as a E]]E1t adchatE with members DF the
health team. -
21. Deve?upa thErﬂpFUt]C FE]ﬂtlDH:hip‘ with c]1ent‘
22. Identlf1e= bEhaVlQrS whith‘FEf]Eth alterwat1un in system spesch
formation and transmission.
23 D onstrates EBntrD]]lﬂg and d1rEct1ng Feedback
24 Establishes trust in nurs E/cllent interactions.

Ijandout used on October 23, 1978

(%]
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THE CLINICAL -PERSPECTIVE ON EVALUATION y
h Eleanor Lynch
« Clinical Compoﬁents‘af Evaluation

4

INTRODUCTION

1

. The basic principles of evaluation in educational programs are applicable

equally whether we are measuring the theoretical components or evaluating

the clinical components of nursing. Whatever purposes are designated to be

£
-

T serbed=by_the evaluation of nursing students' performance in the clinical
SEtﬁing; they willﬂgﬁly'ﬁe served effectively if the evaiuati@n process is
: éystématicy if the objectives to ge assessed are éﬁated unambiguously, an@
if the evaluators hdve agreed-upon ;tandards to be uégd Lo assess the éxtent

to which the SPECifieé objectives have been attained by nursing stﬁéentsg‘

VWe cannct.judge whéther objectives are being or have been achieved withaht
knawiﬁg sgecificélly what sEills and abilities are expected to bg attalned
ﬁy rursing students at . various sﬁagés in the educational program.
Evaluation of the clinical ccmpcnent% of a nursing céurse éifferé:frcm
vthé'evalua,iéﬁ;af the:thééretigalziamgcnents in .that thé emphasis is on thé
aésesgmént qf'behaj%éral skiils relatéd to performance -- the “d@ing"-
aspect of nursing. A questi@ﬁathat needs to be raised is: “What-ﬁill the
'nursing_sﬁudent bevdaing when she or he is ﬂem@nstratiﬁg-achiévement_Qf the
behaviors de%ignatea t§ be assessed in the clinical setting?" Once this

question is asked and answered appropriately, it is unlikely that behaviors

E[{I(i v _ : ’ - M : T
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to be assessed could be stated in terms related to apprClaLlng or to "has
the ability to." “appreciating" could mean holding in high regardg But,

since the verb could also mean exercising wise judgment, experiencing a'-warm

feeling, or wvaluing highly, the word . is ambiguous unless defined more finitely.

"Has the ability to" is to

(0]

general a phrase.. An awility is a construct. As
a construct, the particular aspect cannot be evaluated as stated. A construct

is a psychological trait or quality which we Presume-éxists in oxder to explain

1]

) Sdme asgectsaf behav;@r. The. particular abiiity in guestion must be considered
in terms of simpler subsystem or suESEt’behaviors_ . Until we are able to iden-
ﬁify-the sevéral Subsét or subsystem Eéhavi@rs by analysis to ﬂ;termine’the
féctars involved in the ability, the zanstru&tﬁéanhct be evaluated ér meésureéi

Z*Tﬁere is.a need té be parsimonious in eéaluating S;udéﬁt geif@rmanca in

the clinical séttinégl’wé need té look Gery ;aréfully ateﬁhat we are e%aluatiﬁg
. because thé-;hiéf technique, observation, is an expénsive method of evaluation
generally iévalving a onc-to-one relationship betweén the ﬂurSlﬁg StudEﬁt and
‘thé instructor. Th 'cfcrél it is impartaﬁt to differ ' nt;ate thosepaspects
that can be 2cﬁnam1cally and effectively measured by well l P'd paper-and- )
pencil ﬁesté from those aspects that fEQUlr; ﬁh éore eﬁpensivg method of

observation. It is he&assary*ta plan éarefully so that time and resources

f

]
mw

» . are not used in actively or uﬂECBnGmLCAILY

i

PASIC FACTOR IN DEVELOPING A MODEL FOR
PERFORMANCE EVALUATION IN CLINICAL SETTINGS

L |

Evaluation in a nursing program is a diverse and complex process in-

volving the collection of pertinent information -- not only -about the’
competency of the products of educational programs, but also the process of

" evaluation itself.
34
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‘achieving objectives. Waiting until the end of the course to make such

Figure 1 provides the franework for the developmental components of the

educational system. The horizontal arrows represent a two-way feedback
mechanism between each of thé developmental components of the system; the

y ) . 7 _
framework, Evaluation of the Process and the Product, and the vertical arrows

O

represent a two-way feedback mechanis. between the developmental components

of the system. The characteristics of the graduates, or competencies and

attributes, reflect. the philaséphy o

“

the program and, in defining the over-

‘all outcomes of the program, the product is described. These general

abilities provide a-general direction for curriculum development and are
basic to the determination of .the level of specificity needed in.statements
of behavioral expectations at predetermined points in the program, i.e., at
levels, for courses, for learning experiences, and for the development of
process for the total curriculum as well as for the evaluation of objectives.

Formative and summative evaluation are two distinct and separate

b L i

components of evaluation (Popham, 1975, 13-14). Formative evaluation is
defined as those assessments of worth focused on instructional programs that
are capable of béing médified; summative evaluation is:definéd as those

assessments of value focused on completed programs. Thus, formative ovaluation

‘provides on-going information about the effectiveness with which students are
E . E N

 determinations is too late -- too late to serve any purpose of evaluatiou

Gtherz;ﬁan grading, i.e., summative evaluation.
The goals of evaluation should be directed to improve, not to prove.

If we start out only to prove a point in relation to the evaluatiopn process,
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more than likely the decisjon-making proce:s will be based on either in-

sufficient. or invalid evidence. Evaluation directed toward the improvement
of the educational program requires the gathering of pertinent evidence in

accordance with specific plans for making judgments.

Often an incrdinate amount of time is spent grading students’ performance

in the clinical setting, e.g., every day or every week, and grading, instead

of caunseling and guidance, becomes the prominent issue. Do we allow students

time to learn and understand the facets of patient care before grading them?

o]

Sometimes faculty fail to allow!timé_fcr students to 1earn; Rather, they

continuum of achieving objectives and use the information for summative

£

purposes.

\ _ ) )
VALUES AND EVALUATION IN CLINICAL $ETTING o )

-

't The values that wé place on the purposes of evaluation can indeed,

' affect the validity. of decisions in relation to the outcomes of evaluation.

Purpel and Ryan (1976) emphasized the ?aint that education is a value-laden

human activity with values being built into the curriculum in a number of

a

‘ways. The use of authority,; including how rewards and punishments ére meted

out, also carries with it a moral lesson. Since students often regard
evaluation géﬂ&ﬁéll?, and clinical evaluation in particular, in terms of
rewards and punishment, a moral lESSéﬁiiS!indééa involved in the nssessment
of performance in the clinical area.

Reilly (1975) asserts that in clinical evaluation the student is even

more vulnerable than in any other evaluative experience. Theréfcre, faculty

37



need to focus on this vulnerability and to do whatever they;gaﬁ to provide a
comfortable, safe, secure environment that would promote rather than retard

growth. Reilly supports Purpel and Ryan's contention that students regard

evaluation in terms of rewards and punisﬁment and advises those engaged in

“elinical performance evaluation to establish a climate based on trust and

cceptance.

Dorothy Smith (1977) contends that the considerable contact between:
T faculty and students in the clinical setting influences the development of

the students' values. Values and agtitudes change more slowly and are often

BES

more nebulous than factual information. Thus, they are not usually subjected

to the kind of scrutiny accorded hard facts. It is.important to recognize

- the impact of a teacher's system of values, beliefs and philosophy during’
clinical instruction and clinical evaluation.

Is problem—salfing an essential component of educational programs in
nursing? ‘Are students given opportunities to use the problem-solving
process in the clinical setting? For instance,

A nursing student arrived-at an hypothesis that is falla-

cious because it is not based upon a careful. analy51 of nursing

interventions llkély to be effective, in resolving a particular

glient's needs. The instructor conveys annoyance and utter
P dlsbel;ef while enumeratlnq the errors made by the student.
3 What effect will such a reaction have. on the student's ability to use the

problem-solving process? What‘éffe:t will ‘such an approach have on the

e
5 Semnmg o edn

student's métivati@n? How could such an approach afféét the étﬁaéntkg

' v growth in terms of her ability .to solve problems? These questions are , o

per tlnent

Do we vrovide adequately for the growth of t”de ts? “What about the

Q - ' . . J
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. needs of students who demonstrate a high leve;féf“ébil;ty? Consider the

following situation:

During a post-conference session a nurs ing student, whose
erformance is at a C- level, is attempting to express an idea
in response to a question raised by the instructor. As the
student slowly and haltingly speaks, another student, whose
performance is at an A level, interrupts and pursues the same .
idea. .

e T3

How should the instructor react if the less capable student stops at this
point? ‘To say, "Will_}ou please let her speak," would mwst certainiy be

inappropriate. There is a écs;ibility.that the more capable student may be

unaware of her behavior and that her main ébﬁéétive might have been to
helg the less. capable’ student. In this situatién, there is a need to

provide the kind of environment that would promote the security of both

"students. The instructor must react in'a manner that supports both learners.

Is there avléndenéy to focus more on students whéseﬁahility falls at
the lower end of the ability scale? What happens to the student whose

abilities fall ‘at the .upper end of the scale? ' Is it possible that this

focus might lead to a disregard for the. needs of these students? Will these -

A

- students, feeling unchal;;ﬁgea; leave nursing because they feel that their

needs were not heing met? Will the ultimate loss to nursing be a loss of

persons with leadership potential? ‘Highly competent students need encourage-
ment and opportunities for growth. Their special lesson might be to leatn

to use their special skills in a beneficial manner. -

_ Figure 2 illustrates the multivariate system involving the interelation-

ship between a client, a nursing student,_éna an -instructor with'a multi-

.

1 plicity of subordinate and sdgra@rdinate components inter@;ﬁingi' The components

+
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) . Figure 2 -
INTERRELATIONSHIPS
Client/Nursing Student/Instructor

Instructor
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structor serving in a supervisory capacity and the nursing student providing

‘nursing instructor functioning in this capacity, then the'student'will be

=3

are pertinent whether we are talking about an agenéy; e.g., hospital,
or a situation in which the nursing student is functioning in a community

health agency. If we are dealing with an institution, or health agency, we

are talking about formal oréanigati@ns, while the family in the home would
be a pért of the social organization.

Iﬂ:examiniﬁgréhe interaetién_betWEEﬁ the subordinate and the supra-

crdinate. component one cbserves the client interacting with the environment

iqﬁwhich he havpens to be in terms of health-care needs, the nursihg in-

for the client's needs. This situation is unlike that of a student taking a’

test which focuses on knowledge related to the care of a patient. The clinical

- situation is a highly complex, multivariate entity involving a multiplicity

@f'campéneﬁts. Nurse educators need to be mindful of this fact.

If an instructor focuses on the concept of client advocacy as an
N . %

important role of the nurse in the thecreﬁical'segment of a eerse,ﬂin‘the

£y

“clinical setting, the behavior of that instructor in relating to other

members of the health-care team must be representative of ;hif concept. The

instructor's behavior will influence the way students will refate to the

\

ccneeﬁt of client advocacy. If the nursing student does not ébserve the

receiving;conflicting messageé, i.e., "do as I say, but not as I'do." -

Because performance evaluation .in clinical settings is such a highly
.- : -

-complex prQQESé; one migﬁt ask: "Why not use simulated experiences to

offset some of thHe complexities?" Simulated experiences are of value in the

assessment of some aspegté of the competencies expected of nursing students.
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/

i

Well—structured‘simulated experiences can -provide iﬁf@fmétiGA relative to the

appl ication of Cl;nlCal kncﬁledge by students ngev2£i'pérfa§mance in the

&

fcl;n;cal sett;ng using carefully selectea clients whose care would serve as

stlmull to ellclt behav1ars required to be assessed for students has the

s

VVQf valldlty. The Element of control p@551ble in

potential fer a higher 1
stimulated experiences reduces the unglanﬂed for aspects ‘which normally

comprise the real life situation.

)

The clinical setting is a changing, evclvlng SLtuatan. ‘Client care in

the clinical setting involves planning for and dealiﬂg with‘fastars'that can

be anticipated and dealing with factors that develop within thE'situati@ﬁ

. - . e . [, | ) . .
which cannot be specifically anticipated. The holistic approach to care,

/

rather than the task-oriented gpproach, is used by the nurse wh%hf@cuses on

those procedures or techniques required to satisfy specific client needs.

Learning and'précﬁicing oracedural aspecté are important in the edu-’
catlon af nurs;ng students.-/These aspects may be learned-and evaluated more
economically in a slmu;ated/settlﬂg, e.g., the classroom laboratory. Thé

evaluation of procedures can be accomplished by the use af a 51mp19 cheekllst, _

The checklist could be C@jpd%ed of the important-critical :amp@nents related

H PR

to the safety and effectiveness of the procedure. A determination could be

‘made with the checklist /as to whether' or not the student § performance

reflected the critical jcomponents of the procedure.

;nstructar are affected by the ;ntr;ng ic and extrinsic factors. Figure 3

i

illustrates the int rrélationship of asgects of the affective domain in

S,tuatlcns 1nvclv1'q the leafner and teacher.



Figufg 3
INTERRELATIONSHIP OF ASPECTS OF THE AFFECTIVE DOMAIN IN SITUATIONS
INVOLVING THE LEARNER AND TEACHER IN A ONE-TO-ONE RELATIONSHIP
™
Receiving
Responding o |~ Learner
Valuing 3 $=
Organizing Teacher
Chafécterizing
—
]
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Value'eyetemeIEre the products of life experiences. ' Value systems can

change over a period of time. It is possible that an individual's concept

of personal values may prove to be inaccurate in some eituetionei A person

may believe that a epee;fle value hae been 1n:orpofeted however, in some

e;tuatlens 1neene;etency between bEllEf and behav=er may reeult in functlonlng

at a 1evel qu;te dlfferent from the one 1maglned.. One's .value eyetem might

be representative of a variety of levels in terme of the categorizations of

the affective domain. It is important to be aware of this when working with

r

students in the clinical setting.

PERSPECTTVES ON EDUCATIONAL EVALUATIDN IN NUEEING

There is a hierarchial level of eeueetionel objecﬁi%ee in nursing,
progressing frem eufrleulum objectives to course objectives, and finally to
the objeetivee of learning experiences. Flgufe 4. reletee eepeete of the
curriculum develegmenefpreeeee to the whet, who, when, why, where, and how
eegeeteIef-theieveluetien Efeeeee. o A .

| Level eejeetivee feeue on the=5wﬁe," the nwhat" and the "when". Faculty
are eeeling with the nursing studen: vt-ineetim points in the Eeogreﬁ;.net
at the.end.ef Ehe!progremi_ The designatl.n of ine behaviors at a particular
level reflects the content of the .beh aviors in the expeetee termihel outcomes
ef~the program but;, in-generel, they :eflect a different degree or extent efr
attainment. The course objectives focus, in genetei; on the "what" of

evaluation. It is not that the other eempeﬁenﬁe'ere not important, but

greater emphasis is given to the “what" in terms of the,tetel'euerieelumi



!

the

.

; .
e e . : . . P 5 ; PR
Objectives of learning experiences include behaviors representative o

.cognitive, psychomotor and affective féalmsi

t

test could be used to measure attainment of the aspects specific to the

cognitive damain as well as the cognitive aspects related to the psychonotor
"and affective behaviors for the course.
_A vériety of tools and techniques, in addition to written tests and

performance evaluation tools, are necessary to obtain evidence of achievement

%

in relation to the multiple facets of the objectives. .
=

Figuré\é

OF THE EVALUATIVE PROCESS
of ,

UCATIONAL PROGRAMS

ASPECTS
: TN

Curriculum Objectives -- What, Who, When, Why, Where, How

Course Objectives -- What

Unit Objectives

Chjectives of Learning Experiences
Cognitive behaviors Er Evaluation
Psychomotor behaviors { How

: : Where

Affective behaviars '

Written Tests
- Performance

QOther tools
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Figure 5 helps to clarify the relationship between the behavioral
components of course objectives and evaluation methods. Sample evaluation

methods iﬁclude a variety éf tests, re eports, grcup prﬁjects ey the three

‘major aspects under Perfsrmanca evaluatlon - observat;an oral communlcat;on,

!anﬂ written cgmmunlcatlaniA

The Pr;nc1pal tool of clinical per ffrmance evalﬁation, ghservatiah, d@es
nat lend itself to the degree of pr30151an that is pass;ble in theoretical
é§aluaticn with the use éf written tests. There is no substitute in cl;nlcai
péfgg:mance evaluatién for direct observation af the actual behavior of

ﬁcibe meaningful. EaCh evaluator must be th@roughly familiar with the

previously agreed-upon objectives, qualities, behaviors or abilities which

-are ﬁg be eﬁaluatéd; ‘the previously dgtermined criteria or stanéarﬂs for
judging 1évels of péff@rmaﬁgei and the kiné‘éf behaviors thatiwill demanstﬁate4
most ﬂlearly the behav1grs to.be evaluatgd

Faculty agreed- upan objectives and eriteria that are well ~defined and
clearly stated provide the basis far purp@seful %né cans;stent observations

in'perforﬁance evaluation. These help to minimize the effects of biases and
AN

special interests of the faculty.

L] ,
—1

The Ellablllty of @bservétians is directly related to their. frequency.

One example does not necessarily warrant a general conclusion; however,

neither does a spe ecified number of observations assure the required com-

petence demonstrated should be the most deciding factor.

ERIC-
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Figu:e 5

SPHEMATIC REPRE:ENTATION OF” THE EVALUATION OF
LEARNER. OUTCDMES FROM_ "COURSES “

BEHAVIORAL ~ EVALUATION

5 " COMPONENTS _METHODS _
g' ~ Cognitive Tests (Variety)
o3 | . : |
E ':?1 Psychomotor | Reports ' _
0 , Group Projects o _ ' N
g Affective, Performance Classroom
" E Observation - Laboratories
, Oral Communication 1305
C Written Communicati Clinical
T Written Communication Settings
v }
- E N

‘Among the factors contributing to the establishment of levels of com-.
péténce for student performance, for courses, and  for levels in the program,

are the sequeﬁcé of course, course emphases, the student r@tatién pattern,

for whiéh the nursing student is being prepared.

SAMPLESWRELATED TO INCREMENTAL EXPECTAIONS
~ IN_STUDENT BEWAVIORS

HEALijsTATus,oE,CLIENTS

CMAXIMUM IMPAIRED ~ DEPLETED
HEALTH ———> + HEALTH  ———5  HEALTH
POTENTIAL -~ POTENTIAL POTENTIAL -

ROLE_OF NURSE ) | |
DEPENDENT ————>  INDEPENDENT —————> INTERDEPENDENT
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-Devélcpméngggf a Blueprint fg;gghé Assessment of Clinical Objectives

!Eigufe Eéregzesegts a possible approach to thé ﬁgvélapment'af afbluéprinf
for the assessment of élini;31 ijectives.-‘The vertica; axis of the -grid
could be ﬁseﬂ to list the objectives derived from‘béhaviars siigulated in
the @biectives for learning experiences and related té the geff,émanée
components of ‘the cbjeaﬁives, The horizontal axis of thé grid could bé-used
for the content fEflEétEdAby the objectives for leagniﬁg experienées and

“ related t@epatientjélient_éareg Sysgematic planning fér the assessment of
the pérférmancé BfVFHISiﬁg-StuaEnth using tﬁé aforementioned grid, ﬁoulgg
aisé bé_use§=as aAguide f@r the course as aswhéle invaaditién to planning for

the assessment of individual nursing students.

CONCLUSION
Clinical perfcrman;é_evaluaii@n is a complex process involving problems

that can be controlled with valid and réliablé;ayiéance about the achievement

of clinical abjectiﬁes by nursing students. There is no one tool that is

applicable to all nursing programs since each program is unique. Although

two programs establish exactly the same objectives, the needs in terms of

each program for a clinical evaluation tool will differ.  Effective evaluation

‘depends on a high level of congruence between the fIEEEWGrKVSf the-éu:riculum

_and the techniques establishéd to assess outcomes at various levels in the

program. In additigﬂ,'there must be a high level of agreement by faculty
regarding the behaviors to be assessed and the standards.or criteria to be . -

used in the assessment process.

48
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The following approach can be used to reduce the element of subjectivity

inherent in clinical performance evaluation and to increase the reliability

and validity of the process:

dentify specific campanent5 of course objectives basic to
the developnent of performance objectives in the clinical
setting. .
2. Identify and define the distinct observable behaviors that
are essential to the achievement of the performance objectives.
3. -Describe in behavioral terms the criteria or standards that
will be used in judging levels of performance relative to
each of the expected behaviors.
4. Identify specific nursing actions that illustrate established
levels of performance as described by the crlterla for, each
of the expected behaviors.

S 1.

\H\
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Cllnlcal Perfor

i
i

PRINCIPLES OF PERFORMANCE EVALUATION

Some general principles

1-5‘

]

)
%

Pépfbrmgnce évaluatlén i8 Sanééfﬂéd with h@w a pEPSDn functions
Ln-q1$ gézfig setting.
The mare complex the setting or activity, the more complex

3

erfarmance evaluatlan are basic to cliniecal

evaluation- These principles include:

mance Evaluation

* and difficult will be the process of evaluatlng the indi-
v1dual's performance.

Pgrfbfmaﬂce evaluation involves judgments and interpretations.

Evidence relative to each aspect of the performance to
be evaluated is necessary for

An approach aimed at
objectivity is basic

Performance éualuatlan

gvalugtéd

reducing
£ —

to valid

‘requires

more penetratlng and the more

likely to be.

valid decision-making.
subjectivity and maximizing

judgments and interpretations.

knowledge of what is to be

is to &e evaluated, the
valié the evaluation is

aSpegtsiwhieh mzZZ serve to dzstzngumsh dmf}éréﬂges n
quality or levels of performance. -
Behaviors identified should be specific and unitary.

Perféﬁmaﬁge’eu luatton 1

of performance.

2

R

;Q Zfes eonsideration of varying levels

Performance evaluation inng@gs é@mparisgn with previously

determined, appropriate crmtiria or sitindards.
Established levels should
pectations at specified 1e+elg of ability.

APPLICATION OF PRINCIPLES

|

i

51
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epresent reasonable ex-

fFérbemanee evaluation is concerned with how a pereon fhn&tz&ns in a
speelfic settmng :
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The clinical experiences of nursing students occur in a variety of
setﬁings;_stu@ents are exgected'tg develop and demonstrate many roles.
Health=care services in nursing encompass a wide variety of health care needs,

in a variety of settlngs, covering the age span from birth to death Goals

for services to clients include: health promotion and disease prevention;

. health maintenance and health restoration; rehabilitation; and comfort and

ease when body déféﬂsé% can no longer be supported.

Performance Evaluation Involves Ju&gménts and Jﬁtéfﬁfgtati§ﬁsi

Judgments and intezpretaticnsiintroduge the element of subjeckivity not
only in the process 6? evalu;tién, but alsc in the Sgleétign of experiences
o be used- for the learning and evaluaticn of students. Unlike evaluation éf

¢ .

the theoretical component ih which test questions can be developed and
tailored to reflect emphases of specific content areas, the clinical component
depends upon the SEIECtlon of clients and is more nebulous. Decisions by the

lnstructor regardlng the kind of client situations that will PlQVlde appro—

priate learning experiences require judgment at a level that is different

from that in -the evaluation of the theoretical component. The process is

more complex.

. Performance evaluation requires knowledge of what ic to be evaluated.

Observations made of students in a specific clinical area are more
likely to be accurate if made by instructors who are specialists in th= area,
and who are gﬁperienéed in the evaluation of students. For example, the,

medical-surgical specialist in obscrving students assigned to assist clients

-w;th medlca; surgica l problems is likely to make more meaninjfﬁl observations

than the maternal and child sgecialistfébsegvihg these students. This does

A

ﬂ_f
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not imply that the person whose area of specialization is maternal  and child
care will be unable to focis on the general meaning of the ébjective;

Rather, the specialist in-wedical-surg’:al nursing will be expected to have

.greater khgwleagé of clien: needs, 2nd able to make an assessment of the

objectives being assessed.

Performance evaluation involves é;kf(riic"iéf‘iéfié_, measurable aspects
which will serve to distinguish differences in quaézty or levels of
: pgpbeWQﬂcg.

Behavioral statements which reflect action that can bé interpreted in
more thanrgne way will require validation by the evaluator. . There w;;l be a
need to find out the rationale for a specific action from the éerson being
ébsefvedi This 1s(an essential aspect of performance evaluation.

In reviewing some of the Perfqrmance evaluation instruments, one
occasionally finds a listing-of behaviors such as "understands the basic
stiences" or "applies principles of the basic sciences." .UngquiVEQEl assess-
ment of these statéménts‘wauld n@t”be possible by diféct Gbse;vatién!

FQ{ example, if an inmtructor observed a first-level nuréiﬁg student

adm;nlsterlng a cleansing enema and noted the nursiny student adjusted the

&

reservoir of fluid so that it was no more than 18 inches above the le vel of

the CLLEﬂt s anus, all the instructor can surmise at this point is that the

student carried out the procedure in accordance with the sgecifications for

the procedure. The instructor dqeg not know for sure that the student was
applying the appropriate physical principle related to the effect of ther
height of a column of fluid on the pressure of the fluid as it is introduced

e

into the lower intestiﬁai tract. However, if the instructér,asked the' student
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nursing studﬁnﬁ identified the related phfsical principle, then, and only
then, can an instructor be sure that the studenﬁ was- applying. the rélatéd
principle in ﬁhis particular situation. Théreiore, we cannot attribute a
gorrect action as an appiicatian of knawlédge;uﬁless»steps are taken to

validate the knowledge. Without proper validation, in the aforementioned

situation, the only objective that can be sa tisfied is "carries out

procedures corrégtlyg"
s -

Application of knowledge can be measured best by a test item. ipé
develcpment of such an item is not as sasy as one wauid believe. For in-
stance, to determine whethe: a multiple=choice test 1tem is at the cognitive
level 6f applica;icﬁ, it is necessary to examine first the alternatives of
aptions to éee if the examinee can answer the quegtian:cérfectly by simﬁiy

recalling the concept to be tested, Dr whether the concept is presented in a

“new way. A pertinent question to ask iﬁ the assessment of alternatives is:

"Whatis the léast;amoﬁnt of knowledge antexaminée will need to answer the’
question correctly?" Who is to say what the most kn@wledée is? Whatlda

we know about the c@gnitive'stylés Dé iﬁdividual examinees? ‘SinEE'this type
of ihf@rmatigﬁ.is generally unavailable to instructors, the most valid
decision .is based on the least amount of kn@ﬁledge rather than the:mgstg- é
;Qﬁcé;t will héve to be presented in a new way for tﬁi examinee to demanstrate-

application of knowledge.

An action or a response must not be interpreted as the outcome of a

oy

higher mental process if it cau be.iniérpféteﬂ_as an outcome of one, lower on

the psychological or performance scale. It is therefore necessary to examine

9]
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ca:efully the ijectiﬁes 1n the preformance evaluation tool and test gquestions
in the theoretical evaluation to determine whether application is truly being
evaluated or meésured. The use of paéeréandégencil tests is a more reliable
means of measuring knowledge.

It is important in nufsiné education programs to assess whether students

can analyze Fatient care situations and pull related knowledge together to

provide for the identified needs of patianési Gua ding against comparmen-

- talization of knowledge needs to be given special consideration in both the

learning and the assessment processes. The "pu 1ng together” cf concepts,

k]

‘with emphasis given to the relationship between concepts, must be a part of

-bcth the learning and the assessment processes. This must be an on-going ac-

tiviéy throughaut each<§fﬁcster for the 1ﬁtegfati@n of knowledge to be realized
Mager (1962) focuses upon the impartance of the spéc1f1city of ijéﬁtives.
Specificity and_ambiguity ¢an be regarded as a continuum. In ?iew of this,
nstru:térs might askz "Is there a point ai which objeetives can be too
sgeéific?" This is a pgssibility.; Many specificp uncatega ized bbjéctives
contribute to fr**,C'Eéti@n in béth the learning and assessment processes.  If:

students are exPEEted to regard client care ha istically and to integrate the
various related aspects to client care, instructors may undermine the achieve-

ment of these expectations by using a tool for performance evaluation which

1ﬁcludés many uncategorized ané then overlapping objectives. The correlation

of related @bjectives will enhance the studentsu ability to integrate related

concepts, and will provide for more cffective and EfflClEﬂt tools for the

assessment of clinical objectives.

Performance evaluation involves consideration of varying levels of
performance. ' - '

1
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The varying levels of performance should represent what the faculty

spegified léveis in the program. If the levels of ability to be used for

the assessment process in performance evaluation are excellent;.ggéﬂ,'avérage;
and poor, or if letter grades A, B, C, and D are used, specific standards

or critéria must;bézdevelcped for each level of ability.

ndards to

o]
i

There is a reai value in reducing the number of levels or st
satisfactory and unsatisfactory, oﬁ acceptable and unacceptable -- to use
ériterioﬁireferenced éﬁgharsg However, this alone will not solve the problem
of ambiguity. If the unsatisfactory ér unacceptable criterion behagi@rslare
stated as direct negatives éf thé satisfactory or acceptable behaviors,
insufficient information will be pr@v;ded;

To promote the clarity of thEsunsatisfazt@ry'statement, it is necessafy‘,

Ie]

toe know specifically what the:studentAéither did or did not do. Why was the

behavior inappropriate or unsatisfactory? All aspects? Some aspects? 'Fgr

egample; the fgliawing Stétementrpraviﬂes little iﬁfofmatian for effective

evaluation: "Does not Ea:£y out technical aspects of effectively."
Another problem that arises wiﬁh theﬁuée of satisfactory and unsatis-

factory as anchors ié related to the exact meaning of the terms. “Satis-

§

factory" can mean averz '~ performance, based on an in$tructor's determination’
of expectations for students fgﬂctianing at a 'C" level, or ''satisfactory" can
mean_passing; baseé on an instfuctcf‘s determination Df'a minimal level of
perfcrménce! These are entirely differentfcénzépts of "satisfactory." 1If,

perchance, there is not fagulty agreement as to -the exact meaning of the term

for a particular program, then, unintentionally, each instructor might use



an entirely different base for the assessment process, resulting in an
infringement on the %alidity and reliability of the assessment process.

Performance evaluation involves comparison with previously determined,
appropriate eriteria or standards.

This is the crux of the problem in performance evaluation. Standards,
like test norms, should be appropriate and realistic for the group being

.evaluated. Faculty agreement is essential.

i

GUIDING PRINCIPLES IN EVALUATION OF CLINICAL PERFORMANCE

Two concepts, especially important in the clinical evaluation of nursing
. students, are:
(1) Evaluation should be based on accomplishments directed

toward the philosophy and objectives of the program.

(2) Evaluation should .be related to nursing students' achieve-
ment of stated objectives in terms of established criteria.

There should bé a dirécﬁ.rélati@nship betweenupérfarmancé evaluation
tools, the behavi@;s éelineatgd for agpfaiéal, and the durriculum framework.
" An evaluation tool that does not féflect the philosophy and curriculum
framework can hardly provide data needed for aécisiané in relation to edu-
Eatiéna; improvement. .A unifying framework provides ;he basis for an
Drganizeé_wéy of looking atxgraﬁth and attainment from one level-to anathéf
in the curriculum. If aruhifying framework is used, it is possible to
determine more reliablyzana validly whether progressive change has taken
pla;e in the important areas that are c@hﬁ;n to courses thréﬁghgutvthe )
curriculum. Eerformanée evaluéti@% tools whiéh:include entirely different
» behaviors- from course to course énd from yéar to year negége the whélexidea of
pféqréssigﬁvin Learning aé well as ﬁake meaningful deéisigns difficult or

m

. impossible.

O
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Approach to ﬁhe;peyngpment,gf a Tool Whigh,ﬁﬂflEgtE,tﬁé Curriculum
Framework '

The following approach may be useful in developing a clinical evaluation
" tool: ;
1. Review the horizental and vertical components of the curriculum.
2. Identify from the\hcr;zantal//ampcnentﬁ one that can, by virtue
of its comprehensiveness, serve as the basis for the model for
the performance evaluation

t
/
3. Determine the major behav;céal categories to be used for the tool.

4. Referring to the vertical compecnents and to the horizontal com-

- : ponent selected for the framework ‘of the tool, determine sub-
system or subset pehavioral categories under each major category- .
Rl ~,
g , 5. Determine f@r each’coursi behavicral expectations related to
the subset or subsystem/categariés of behaviors.
Use of Tools for the Evaluation of Clinical Performance Evaluation
of Nurs ;nq Students. ;
2 j -
A variety of tools are necessary to evaluate the outcomes of education
C :
in nursing. Outcomes relatéd o -synthesis and problem-solving require tools
A } A .
-other than those centered on’ observation. Nursing care plans, patient cfre.
studies, process re ﬁlngs, and nu;s;ng diaries are samples Df tools and
* techniques which are imgertant to include in the evaluation of aspects of the
‘clinical component of nursing. ’ o -

The validity of process recordings or ﬁursing diaries can be affected by
the level of trust engendered by the instructor. ”Fér exaﬁple; if a student
does -not Percéive that é trﬁsting reiaﬁi@nship exists geﬁweenxhérSelf and the
insﬁ?uctar, how truthful is the student likely‘to be? Will the student identiii .

areas. of stlengths and areas of weakness? Will the student be as honest as

she might be‘in recording exactly what happened in her interactions with

patients?

ERIC - | -
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If the nursing student is expected to use performance evaluation tools

or self-evaluation and discrepancies occur between the student's assessment ™

I

and the assessment made by the instru&tgr, how are the discrepanéiés handled?

What tYpe of guidelines are needed to deal with such a problem? These are

just a few questions that need to be considered in the use of the performance

e

evaluation tools by students for self-assessment.

PROBLEMS OF PERFORMANCE EVALUATION
There are common and persistent complaints leveled ut methods of evalua-
tion of the perfcrmance'af nursing students, and they add up to an absence of

the four major criteria of a good rating of performance. The complaints are:
1. Lack of validity. The tool does not measure what it is in-
tended to measure on the ratings alone; therefore, it would
not be possible to predict accurately how the individuals
would behave in terms of relative strengths and weaknesses
or in comparison with other individuals.

2. Lack of reliability. -Comparable results will not be obtained
‘ each time the rating device i~ used under comparable
circumstances. N ' :

© 3. Lack of Objectivity. Findings or ratings are open to a
o variety of interpretations by different evaluators. The
individual interpretations.
4. Lack of practicality. The method is too time-consuming and
complicated, involving more time spent in filling out the
form that in observing the performance of the ‘individual.

A REVIEW OF COMMON BEHAVIORS

A number of questions can be asked concerning the meaning of stated
objectives and how the objectives reflect, correctly or incorrectly, faculty

values and beliefs. Consider the following f@ur-cbjectivEsiﬁLynéh; 1978:10):

59
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1. '"Formulates appropriate and realistic goals for clients."
(Nurse-oriented goals, or nurse- =client-oriented goals?
Appropriate to or for whom? Realistic to or for whom?)

2. "SDllCltS and uses squastlans (Must a pEfEDﬂiS request

use Df the 1nfarmat;an?)

3. Accepts criticism gracefully. (Is a value judgement
o implicit in the statement?)

4. VRespects the dignity and uniqueness of the élient.“ (How
can this behavior be made operational?)

Review the following behaviors in terms of four components == subject, .
behavior, specified conditions, criterion: “

1. Communication gkills, i.e.,. listening (Topf, 1969)

Effgg;iveiBehayiég Ineffective Behavior
Waits out silence or allows Fills silence with own talking!

patient to fill a pause.

) Interrupts patient unnecessafll}.
Allows patient to express

an idea before making a Makes a suggestion before patient
suggestion. has been allowed to expreés

‘ - himself.
Indicates by brief, rele-
vant comment that what the Withholds indicating to patient
patierit has said is under- that the nurse understands what
stood. S the patient said.

Summarizes what the nurse
thinks the patient has said.-

2. Leadership skills (Wandelt, 1975:32)
N N - , ) i &
Qemgﬂstrates,Laade:shigAApiliﬁyf.

a. Invites suggestlons from members of group.

b. Gives re;aqn;tlon to a:hlvement Df individual members ' ‘
and to that of gr@up as a whole. oo

ERIC = b
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c. Offers instruction and guidance when proposing a different
way of doing things.

d. Encourages members of group to express likes and dis-
likes and to choose portion of work they would like to -o.

e. Assists group to evaluate work accomplished and plan con-
tinued work. '

3. Critieal Thinking (Gronlund, 1976:62)

Demonstrates the Ability to Think Critically.

Distinguishes between facts and opinions.
Draws valid conclusion from given data.

Identifies assumptions underlyving conclusions.

Summary

The integration of theoretical c@ﬁzégts in clinical evaluation :equires.
caféful planning, systematic ongaing;evaluatién, and a c@mmimeﬁt to specific
béliéfs about perf@rmaﬂce evaluation. The évaluation of perfarmanse is a
highly value-laden entity inx&hich the Persan»being evgluaﬁed 1eafns_much

about the evaluator in the process. Conflicting messages can be given when

there is a discrepancy between concepts identified as being significant and

the instructor in a clinical setting demonstrates either a lack of focus, or

a disparate focus. "If problem-solving, the development of creative abilities,

functioning in the role as a patient advocate, and the functioning as a cliange

‘agent are important, adequate 0§portuﬁity must be pravided for the nursing
‘'student to be involveﬂ in activities which will foster the development of

" skills and reinforce learning.
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The ¢valuator must ﬁe capable of deﬁanstrating positive behaviors during
evaluative procedures. .Some of these positive behaviors afe;

Anticipation instead of anﬁiety;

Encouragement instead of defeatism;

Reward instead of'p;nishment

Confidence instead of miétrust;

Satisfaztién instead of displeasure; .

Trust instead of uncertainty;

Honesty instead nf dishgnésty}'

Freedom instead of restraint;

Risk-taking instead of safety;

Self-determination instead of compliance;

Growth instead of stagnation or regression. 7

3

for the clarification of values and the growth and develogmént of students.
Consider the situations below that might occur in either a pre- or post-

conference session and the associated responses in terms of value clarifica- -

tian_ahﬂ the growth and development of the nursing student.

Situation v Response

‘Student reports that a particular Have you considered any alter-

intervention did not produce the natives to the measure that you

effect anticipated, used? '

Student states that the care of Is it just this patient, or have

an elderly, incontinent patient . you felt this way before in’

is distasteful to her. providing care for other clients
' and patients?’ R,

O
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Situation o Response

Student arrives at a nursing Is your diagnosis consistent
diagnosis. which is inconsistent with the data obtained about
with the information gathered °  the c¢lient?
by the student during the
assessment phase of the nursing NOT
process. v
How could YOU ...cetcrssnsans.?
OR
YOU Are AWAre ...issesssrrsnns

'H@pefullyn each instrugtcr will be able to provide learning experiences

Gronlund, N. E. _Measurement and Evaluat;an ;n Teaching. New York: Macmillan
Publishing Co., Inc., 1976. : : .
Lynch, E. A. Evaluation-Principles and PfDG sses. New York: National League

for Nursing, 1978. ’
Mager, R. F. Preparlng Instructional ijeclees. Belmont, Califernia:
Fearon Publishers. 1962. .
Topf, M, "A Behavioral checklist for estimating the dEVElement of
communication skills," Journal of Nursing Education, 1969, 8,29-34.
Wandelt, M. A., & Stewart, D. S. Slater Nursing Competencies Rating Scale.
. New York: Appleton-Century-Crofts, 1975. o :
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REPORTS FROM SPECIAL INTEREST GROUPS

Teaching and Learning Styles

Janet Awtrey, Delois Skipwith, Kathleen Goldblatt

BACKGROUND INFORMATION

As the task force, composed of seven representatives from the finiversity

of Alabama School of Nursing in- Brimingham, broached SREB's assignment to

develop objectives for our school's project, the philosophy underlying the

curriculum was reviewed. Some of the phrases which seemed paramount to the

project included: man is unique, unified, valuing, and constantly interacting

with his environment; man strives toward self-actualization, %gciety influences

individual hehavior; learning is a continuous lifelong process through which

the individual changes his behavior; learning occurs through active participa-

tion in the learning process and results from the integration of cognitive,

affective, and psychorotor experiences; the faculty's role is to prcvide an -

'l

environment which promotes utilization of the learner's unique abilities,
experiénces; and level of motivation; and, finally, efficient and economical

1earning_réquifesrééncépts formation which promotes effective utilization of
knowledge in nursing practices.

From this analygis, the task force decided that it was incumbént upon
faculty to assist the individual Stﬁdent in devéléping in-the :@gnitive;

s
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affeétite, and psychomotor domains., Further, a variety of teaching styles
must be employed. The question, however, dealt ﬁith_which style of teaching

F

[y

appropriate for a égecific individual student. This question became the
focus of our project,

The second major decision facing the task force was to define the term
"non-traditional® student. The "non-traditional" student-was defined as any

transfer student, excluding regi red nurses. AEperimately 60 percent of

'éur student body is composed of transfer students, primarily from cwo-year

ins .tutions. The task force proceeded on the assumption that the environment

in a two-year iﬁstitutian is different than that of a senior college in

student numbers, teaching methods, and expectations of students. It was a .
- ) _

general consensus that a change in'the_learning environment and the corollary

R

Once CGththE magplggggf learning styles was chosen asfthe vehicle via

which lndlv1dﬂgl;3éﬂ lnStrUFtlDﬂ cculﬂ be prthéd the task farce 1aent1tled

e \\\

" . the fcll@wing @bjectiues; to establish within a nursing educatian_curriéulum

the use of cognitive maps with non-traditional students to (1) diagnose
learning problems; (2) recognize, r25§a:§, and adapt to culturc: diffa;eﬁces;

(3) present instruction appropriate to the learning style of the Sﬁuéeﬁt;

(4) identify learning obstacles; and, (5) prescribe alternative learning

strategies. It was agreed that the project objectives for the school coincide

m

1qs 1y with those of the SREB project.

Three workshops have been conducted by Dr. Ronald Bass, Coordinator of '

Learning, School Df:DEﬁtiStfy, UanUF“lty of Florida in Gainesville. The first

workshoyp -aimed to acquaint faculty with the concept underlying cognitive mapping:

9o



The objectives were as Foll@’s (1) define the term "The Educational
Sciences," (2) define the term "Educat;@nal Cagnlfivé Style," (3) list the

two main sections of "Symbols and Their Meaning,“ (4) list the three areas

of "Cultural Determinants," (5) reéﬂ and inteérpret 1nd1v1aual cégnltlv ftyLe'
of others, (6) observationally map the dognitive style of others, and (7) pre-
scribe instruction based upon information cantainéaiin a cognitive style mép.
Several weeks prior to the workshop, faculty completed a;questinnnaire to
provide information for Dr. Bass. ‘bAftéz thé’worksh@p; faculty.wgre énccdragaa
to read and seek discussion sessions with any of the members of the task
force. Additionally, each member was challenged to attempt to observationslly
map students, particularly those wio sgémeé to have difficﬁlhy ;ﬁ achieving
satisfactorily. The outcomes of the first workshop were raising the faculty's
avareness about cognitive mappiﬂg’amd prcviﬂingxé mechanism for more stfinéeétly
~ansidering the learning needs of each lﬂleldual Student;

The second campus workshap cenéered on fhe appllcatlan Df basic content
presented in the first workshop. Workéhap objectives were based on éégn;tlve
educational styles and stated that particigant; Will be able to (1) présgribe

didactic instruction; (2) prescrlbe cllnlcal instructicnal nrccedu es; (3)

analyze instructional materials for elements required.far the student to be

successful in interaction with the materials; (4) pradict student success or

difficulty in clinical procedures from cognitive style maps; and (5) prescribe
strategies for augmentation.

Prior tc the second wgrkshOQ, Dr. Bass v1ewad axd mapped at léeast ten
different videotapes or slide grésentatians used in the"chﬂal for teaching ,

purposes. As part of the workshop, participants chose a media presenfati@n

Aruitoxt provided by Eic:
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. to view and map. This active participation ser—ed as a stimulus for faéulty

and addeﬁ reaiism to the workshop.

7 -Before the third warkshagi the ta:}: force agreed that to enhance the_use
of cognitive mapping and to help faculty realizg the ;eed for such a vehicia
in ﬁhé,teaching Pfécgssg a 1ongitudiﬁal research stuay with students was
ne:essarv to prov dé baseline aatai‘ it was the consensus tha£ all Stuéents
be included, with a portion of fﬁe séuéy focused on the nqn—tﬁaﬂitiana;
student.

The purposes of = reésearch study ars as follows: (1) to iégntify if-
there afe differencgs in the cognitive maps of transfér and n§n¥transfér_
s?uéents;_(z) to determine ifithere is s difference betweén those nursing
stﬁdenﬁs who successfully complete each level of the curriculum ané.those
who do.not; anﬂ {3 tDﬁldEnt f;vif there is a pattétn szc@gnitive mapping
compatible sith successful complétién uf-thé school of nurging curriculum.

B 4 ; :
The data obtained from the study will help in'%aking gound judgments regarding-
the use of. cognitive mapping. The stuﬁy_dqéé not supply inf@rmati@n strictly
f@r;the accomplishments of the SREE pr@jeét per se; it prcvidesga mechanism

i

for curriculum evaluation by determining how, when;'or if students' learning

H

styles- change.
To answer the study questions for the research pf@ject; the gquest.onnaire
for the development of a EognitiVE mnap of learning sﬁyles will ba administered

to students as they begin and ccmplete their f;rst :lznlcaL~nu151ng sequence

during Level II (sophomore year), again when they campiete Level III (junior

'year) anﬂ, flnally, ‘when they complete Level IV (sen lor year). Data will

then be analyzed to answer the study gquestions. An additional bonus in this
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‘each

EH

-type Study is that students' maps will be available far‘intezested teachers'

use. Students are aware that teachers may see their maps and discuss them-
at. prearranged sessions. Human use protocol has been written, and the

Institutional Review Board of the University has granted permission for the
study to be cgnauéteéi'

The third campus workshop was recently conducted by Dr. Bass. The

. objectives of the workshop were as follows: Given a teaching style map,

i

the map of a piece o]

instruction, and three student cognitive style maps,

of

liry

the students in interaction with the teacher; (2) the potential succes

f the students' interactions with the piece of instruction; and (3) the

[n]

]

augmentation procednre for each of the students. Emphasis was placed on’

" each faculty member manipulating content to determine the interface of the

students' learning style and the teachers' teaching style.

It may be worthwhile to note that all required information for the three
. _ .
Alabama State Nurses' Association. The'awarding of continuing education .
credit gave faculty a feeling of reward for the additional work required for
the campus workshops. g
‘The_task force does not envision that every faculty member will adopt

cognitive mapping; however, it is anticipated that sufficient interest has

been generated to provide for diffusion of enthusiasm about cognitive mapping

thfaugh@ut the faculty over a period of time.
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' Much emghasis is placed on the :@lé that cggnitiénAplayé in the teaching
. and learning prac§55.aﬁé'manigulati@n of the same £ar'gréaté: d}viiends;in
education. How does an individua1 come to kh@wgqi.ei, ie, n? How does a
" teacher teach? ig'what is ;earned a function éf iﬂnate abiliﬁy, envircnientéiw
factors, the nature of the suﬁject matter, or iﬁteraéticnszbetwaen‘Student
a;ﬂ teaéheﬁ? What are the intérvening prgcesseé beé%een not knowing and

knowing? The concept of cognitive style sheds some light on ﬁnﬁefstanaing”

learning. Examination of the term will help establish a framework for under-
standing the cgncept-within this paper. The word "cognitive" is a dgrivdtive v

of the ‘term EDgﬂlthﬁ, defined by Webster as the act of cr'précess Df knawing,A

Style is a term used some four decades aga by Allpcrt (1937) to descrlbe

:

consistencies and patterns demonstrated by individuals in their daily
activities. Another view of thé;term "style"™ is that iﬁ {s the charasﬁeristic’
apprgaﬁh.ta a vériéﬁy'af situatiohs.

The 1i£ératurex(2c®p &-sigeli i%?l; Dr%séél, 1976; Witkin, 1974) generally

‘refers to :agnitive'gtyle as?the stable, c@nsistent,’yet distinctive pre-

H

. processing informahi@n, and problem solving. Various uses of cognitive style

show that the concept grew out of the fields of Psygholégy and éﬂucation.
. : . J .
Its value lies in the understanding of hgman behavior and personaiityg the

issues of intelligence,” ability, performance, academic aptitude, prediction

. of success in various disciplines, the selection and placement of students,

and utilization of various teaching strategies.

various dimensions of cognitive style have !»+en identified in the

literature. . Fielﬂ'indegéndén:esdependeﬁge as developed by Witkin et al (1962)

&

70

ERIC - e

Aruitoxt provided by Eic:



israne aimensian of ; cénitive'spyle f;eqﬁently encountered in the literature.
Field dependence as g‘éancéét exists on a éantinuum, Field indePendencé is
the ability_taVSelectbfeievant”stimuli from tge larger:contéxt and éxgerieﬁée-
_items-gs_separaﬁg.frgm éhe sﬁ?r@unding figldsg ig the field dependent
dimension, thg péiéan's Perceéticn is stﬁgngly dcmiﬁéteﬂ bg the field -- items
'cannaé be separated frém thé'field, and there:is fusion ofrthe=§antént of
the field. |

TﬁéVSECQﬁﬁ dimension, that of leveling and sharpening as developed by
Gardner (1559), cantrastérsimPlicity Dﬁ the cognitive Eield with.ccmglexity
and ﬂifféréntiati@n,!sugh as‘similaritiés and differencés;

A third dimension, studied by Kagan, M@és,rand Sigélg(lééﬁ, 1963)( is
that Qi_ﬂescrigtivefrelaticna;_and categ;ricalbdpgﬁitive style bas§ﬂ én
g?guging and Séfting behaviors. Cut of ;heir:wark came thé céncegts Gf

reflectivity and impulsivity.

leED)i
ifhé essentia;xEharactefiétizs of cognitive styles are ngcessicéntenti”
®  pervasiveness, stability, aﬁé neﬁtrality (witkin et. al., 1977, p.15). Gcgnitivé
styles are concerned Qith the process raﬁheﬁ than ﬁhercontent oxr Jﬁhat" aépect
of cégnitive activityié it is tﬁe how WE'pEfEEiVEi'tgink, :@lvé problems, or
inteiaét with others. The pervasiveness of cognitive style is exemplifieﬂ
in the fact that it is a feature of personality and ccgﬁitian and §aﬁ be

assessed by verbal and nonverbal (perceptual) methods.

O
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The gtability of .cognitive style is demonstrated by the fact that one can
ﬂpredlct w1th reasonable accuracy that a persan s partlcular style w11l remain

tyles .

m

;the same aver.a period of time, -even years. The - paradox of tﬁl, is that
are changeable and that.an ;nﬂlv;aual can switeh from one. stgie to anoLher.
There is n@thing good or béd about a éértaiﬁ(style, for a style may bg
- 'suiﬁei-@ifférently for diﬁf erent clréumstancés ané no one map is bEfLEr than
another but géints out assets and liabilities. .This characteristic of
éégnitive.style is known as neutrality.
Now that a frame of reference has been established, the focus of the re-

‘mainder cf ‘this paper will be on the use af this concept in an eaucatlanal

setting.

: ?TIQLIZATIDQI? OF COGNITIVE STYLE MAPPING
The framework éf é@gnit}ve sﬁyle‘mapging, as developed by Nunney and
-Hill (1972) at Gakland Community College, was used in this grojeéti The
éssumpticns underlying this concept are: (l) man is a scklal creature wi:
a capacity for deriving meaning out.cf his envifanment and perscnal exper-
iehge; (2).ma§'uses symbais in his séarch for meaning; and (3) these symbols
acquire meaning through man's cultural experience. |

" An -individual's map is determirned from thé’individual‘s responses to a
series of questions d.i.gned for this puipcse.f A éégnitive style map is

! ﬂ;v1ded into four cateqat:es, namely thporétlral symboi=, gualitative SymLéls,

L W .
Cthu;al determinant.z, and modalities u;v;nferencei”

1 s :
Meaning will be found on pages 82 83.
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Aftgr ?a?ticiEatiné iniﬁhe sesé£a campus workshop, one of the nurse
educators, Delois Ski@with, ;hésekto ﬁse s@gnitiverstylé mépping'wi£h a
selected éroﬁp of students duriﬁg the summer quartery; 1978. The purposes of -
this endeavor were twofold: (1) to implement some of the info;maﬁiéh and
skillé gaiﬁeﬂ from partiﬁipationjinvthé faculty develépmemt wérkéhag, and
22)-ta gain additional informaﬁian ab@dé_students in this mental héélth target
Eogqlation ﬁhich woéia enable thewmentalaheal£h facuity to impché ﬁeaeﬁiﬁg
and- learning strategies. *

~ Fourteen studenté enrolled in Professional Nursing Concerntration - Menu.si
Health Nursing, a senior level nursing course designed té'prcvide stuﬂenté
.with addiéjanal theoretical and-clinical expériéncesAiﬁ a selected area, were

invited teo participate.  All of the students had completed one course in

psychiatric nursing and were enrolled in this course on the basis of s»!

selection and/or placement at the senior level. The seminars are hell
WEekly_ Each student iz rezponsible for selecting a topie, gettiﬁg faculty
. approvai of the topic, and presenting the topic st a séminar meeting. The

focus of the seminar is on nursing interventions and research in a spacific .

area of mental health. The faculty member serves as a resource person and
Y -

facilitator during the seminar. All srudents in the seminar are expecird to

participate. Pre-determined objectives ani ‘overall seminar guidelines are

used by the faculty and students_in_evaluating_the experience.

.Each student was given a’é@py‘af the cégnitive style map to complete.

The returned answer sheets were sent to the Qansultént, Dr. R:Zgla Bass, for

determination Qf.the‘magi Twelve of the fourteen students retuurned the
, v 7/

‘cpmpletéd maps. The group consisted of two white males,; nine white females

/
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“and one black female. The group included one transfer student from a ﬁunicr

£, - -

college, one who had attended two senior colleges in additi@n.té-a'junigr
colleée pricr to enrollment in our nursing program, and two regiétered nurses.
Although this §ruject site had identified the non-traditional student as the

transferee from a junior callége, review of ‘some of the characterlstlcs of

this group revealed a heterogeneous gr@up of vari@us sorts of “nonitraditiqn31W

student, i.e., age, sex, race, prior education, and generic-or registered
nurse students.
Teaching strategies utilized in the seminar‘included: group discussions;

"modified" lecture; use of films, videotapes and andiotapes; guest speakers;

~ and review of various sources of literature. Among the topics discussed

were: "The Abusive-Parent and éhilé Abuse," “Lcnelinesé and the lderly,
X"Séause Abuse," and “Adjustment Réacti@ﬁs of Adéle%aentéi“
The rasuvtﬁ of the cagnltlve style mapp;né for the 12 Daft;ClPaﬂtS
indicate that this»particular group ;f_students demonstrated a préferance
. for group discussio ﬁ, lécture format of teaching, wérﬁiﬂg with numbérsy and
readlné the written word. The teachiﬁg-str tegles emplayed ;ere correlated

with the f;rst and last preference of these students HDweﬁeg, oppo ortunities

K

to learn fzom warking with numbers wés minimal('éxcept for discussing tﬁé
results of y;éiéué research studies. This finding does-raise the guestion
as-to'ﬁhat caﬁ be done to méximizé tﬁis quélity, Can and should greater.use'
----- ' be made @E_stétié?ical fiﬁdingé of research'iﬁ mental health and the issue
of %ital statistics and egidemiclégy?
!The use Df-the sensory modalities in ieaiﬁing by this-graué of:studenté

is particularly encouraging in view of the emphasis placed on verbal and non-
74
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vezbal behavior in thlS clinical entlty. The Q(S)?(meaning through sense

of taste) is lnterestlng inasmuch as eleven students showed this guality.
Théie*éfe few ggggrtunities to a@gf@a@h learning_of matgrlals.ﬁhraugh the
sense of -taste in thlS clinical entity or Gtth areas of nursing. Perhaps .
;‘th;s gquality cén bé capltalléed on lﬂ helylng studénts develop a more em—
gf,§athéti, attitude w;thbélleﬁts in regérds tc nutrltian and the use of certa;n‘
medications.
| gTF* qualltatlve symbal of Q(P) was listed on. the maps of eleveg students!
This symbal is lﬂentlfled as the ablllty to c@mblnﬂ ﬁwé or more senses. Ih;s
nqﬁa{l,.ityﬁshguld be given E@ﬁginuea suppért_espec;ally.for enhaﬁglng assessmept'
ér ;éliscticn‘gf ééta-skillSs

As the gualitative symbcls associated with cultural ccde were rev1ewed

a senSe'éf pridé;‘joy and az:@mplishment were experienced, n@t 50 mu;h a
feellgg that nurse edu:atarg d;d anything to 1nf1uence‘1t, as a SEﬁEE of
plaasure that the students ha§§ it, regardless of Gflglﬂ;‘ The issues af
empathy, esthetics, eth;cs, body 1anguage, mctar gkills, self understandlng,
and transéctiqns are all impor tant to nur51ng, especially mental health nursing.
-_The ﬁaéging_cn cultﬁral détérm;nangs show some sgréaﬂ amang all three
déﬁérmipants namelyf iassoéiates, famili—aﬁtharityy and individuality! ihis~!
égread méy be indicative of thebrelative‘highvinfluencg of each of ﬁthe
fagtars_on ﬁheée yéung adults at this period iﬁ_their development.
The yroup is primarilﬁ "' or "L with strong R" in the.area @f_moda;E

ities cf'infe:ggﬁei: Arlcck at the individualvstudeht‘s cognitive maps

‘NQtEi The guide sheet will clarify the ﬁeaﬂing-éf the symbol used.

O
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showed some variatien but the significance of this cannot be relied upon for
6bvious reasons; such as group size, mefnbership, and methodology in general.

The one black female student in the group differed in the area of cultural
determinants by mapping as an wpn o wp and in modalities of inférence-as "R". .

The male students in the group also showed some variability. One of the

‘males scored a low T (AQ) indicating a low preference for spoken numbers ;

_cultural determinants were "I" and "F". The second male in the group had low

‘understanding w:ittén=wérds. The cult :iral determinant of major impo:-:ance

- for him was "F". One of the registered nurse students in the group differed .

from the group in the area of modalities'of inference, by scoring an uM" vDY

contrasts and camgariséng

" A féﬁ statements about cognitive st?le and culture are neeéea ét thi$
éoiﬁti_ Is there a rélatiénship between cagnitive'style and :ulture?-:ihe |
answer is a risky one bu- identification of some of the issues might aid_iﬁ
formulating an Aﬂswer. The_issues of sagializétian, aacglturati;n, ethic
group mamberSﬁiE. socioeconomic statﬁs, geégraghic 1@catiaﬁ; and family |

structure must be considered. Caution must be exercised in generalizing

about individuals from data on’groups that are not hﬂmageneaus. There is

‘much’ group variability and overlap. The group is primarily "L" or "L with'

strong R" in. the area of modalities of inference. This same finding was

seen in the faculty group when individual learning maps were determiéedi
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it is more efficient to yield than to struggle (rather switch than fight)

TERCHING STYLES

. Learning is only one part of the teaching and learning pr@cessi' One def-

1;_ini£ign of teaching styles as discussed by Murphy and Brown (1970:529) is thatf

"it is the .characteristic waquf handling information and applying sanctions.

An individual's teaching étyle'ié influenced by his conceptual system and,

* therefore, teachers with different conceptual systems would utilize different

téaghing stylesi These d1ffere nces are not measures of teaching competence.

The student and the teaeher come t@zthe interaction with differences and
a 7 L - _ ;

commonalities that must be reconclled if the educational benefits are to be

“at a maximum. Teachers must be sensitized to the impact of their cognitive
-and teaching style upon the teaching-learning process. "That's a result of

being at this school" was a comment made by a studéﬁt upon hearing about the

‘mapglng results in the area Df modalitie es of infeérence. .Perhaps the student

was right on target with the exglanaticn or are there some other explanations
for this findings?
Work by Coop and Sigel (1971) suggest that younger children are probably -

more influenced by strong preference in style whereas college students have

=
m

rned to adjust their styles to changing tasks. It is further hyg ot hesiéed

that college students become more flexible and adaptive in their.cognitive

operations in order to succeed in college. The students have ‘discovered -

that they must accommodate their thought processes to different instructors'

. '\ . R .
‘preferences and diverse teaching methodologies, i.e., they must learn to

ﬂll

: . 7. . .
"read" the instructor if they are to succeeu. They may have learned that

&

and therefores yield their particular cognitive style preference to the in=

77
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étructional environment rather than attempting to assimilate the-éifferenﬁ
élassroam variables intajtheir own diverse style preference. It is important
to keep thi; explanation in miné, inasmuch as the college student 's cégnitive
sty;e may not be as preferential as it is adaptive. It may be delusive to
aim for bzéédéniﬁg a student's G@gniti#e style preference fqt the studént

who has already learned an adé§tive skill.

The .similarity bétyeen stﬁdénts and faculty in ;he area of modalities’
of inference'bfingé us to the issue of maﬁching=students and fa@ulty-‘ The
results of tbe study by DiS;efanav(l§7D) indicated that teéchérs and stuﬂenté
cf-éimilar éégnitive styles describe each other more pcsitiﬁely than mis- |
matchad teachérs and students. The'wcfk of DiSteféna»(197D) and Jamesv(19731
dem@nsﬁrated that gfeater interpersonal attraction Qézu:rea with teachers:
and studentsAof matcheé cognitive style. The interpe%%gﬁal interaction and
tﬁé positive évalgaticﬁ odeuring with matched teachersrané students may
facilitate the teaching-learning prgéess wherein the teacher does better
(instfuctionaliy) with studanﬁs of similar cognitive style, and students, 1in
turn, learn more from teachers with coanitive styles similér t§ their own.

The work of Witkins and-éthers'(1977) leads to a precaution about match-

mismatch effect and that is consideration of the issue of sex. In that

particular study with adolescents, there was a positive response for the

18
=3
i
at
[
iy
ICh
t

her ors

teacher of the same sex and the sex match-mismatch effect.- O

B 2

affecting the phenomenon of interpersconal attractions between matched persons
are shared interests, shared personality characteristics, and similarity in

modes of communication. 5
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Other questions to.raise about matching for cognitive style are:

1.

10..

12,

.!dlvezs;ty of opinions and viewpoints?

. the observed effects?

‘preference?

Does matching for cognitive sbyle make for petter learning?.

Does the 1nte;§e scnal attragtlén between - the teacher and
student create a climate more ccnduc;ve to learning?-

Is hom@geneity or heterogeneity mcre conducive to learning?

Are the gains from matchlng worth the 5acr;f1cp ‘made 7in “

Can -the practlcal problems of arrangement he overcom E? 1s

"the outcome worth the ;nvestment”'

How does match or mismatch in cognitive style w@rk ta prcduce

What situational variables, such as sex,-curriculum design, or.

_sequencing, play a part in thls phenomenon and what is that

role or part?

Does matching jeopardize the student by prctEgtlng him from
the réalities of learning how to deal with a alverse, hetero-

. geneous world commun;ty?

Is there engugh known about cagnltlve style mapping that
educational decisions W1th far- rea;hlng ‘implicatisns can be
made with confidence and'a reasanable degree of scundnass?

Should a student be excluded or' exempted from 1eafn1ng ;n—
formation which is inconsistent with cognitive style

Should the educational process tonsist of the easiest route?

Is matching ethical?

1.

_inclusion of peer, self, and teacher patrticipation in the

=+
Continue the seminars as a teaching strategy for mental - .. -
health content. BAmong the modifications made in the '
seminar class were the provision of a list of possible
topics and guidelines for discussing research and the
evaluative process.

e

s



2. Increase teacher and student sens;t1v1ty, awareness, and -
*utlllzatlan of the concept by facilitating sharing of infor-
Cenet mation on their respective styles. The teacher might share
with the group at the beginning of the quarter ‘what her : -
approach or teaching style 15._ . !
) s R ' 4 )
~ 3. Discover the personal;ty" 6f the group and adapt tEaChlﬁg R
) i strategies to facilitate learning. An observational Checkllst
.. - could be helpful. | :
. . 47 stimuldte research in:the use of cognitive style mappiné in . :
. nursing education and in‘nursing service. Do efforts in )
ca ) teaching clients fail because minfmal consideration is.
- -given to the 1earniﬂg styles of the client?

ISa, Sensitize teachers to the 1mgllcat1an5 of their teaching
‘styles for the teaching searnlng process, including evaluation,

_ 6. Conduct fa&ul;y develgpmeﬂt programs to enable teachers to
o ‘diversify théi;,teachlng approach®es. oo

) - L. -

7. Permit students to be selective of activities and materials. _ =~ °°

which fit theif style G e - L R o

8. Structure and rEqu1le Eértalﬂ learnlng act;v1t1es wh;gh ar
valuable and support, the "*truggllng student in the prccess;ng
of the matéllals

=

9. Pr v;de a mult;p1121ty of lnstlu:tlanal strategles for each
learning objective. ;
10. .Reéémber that .cognitive style magplng is not the panacea or
curégfﬁr:all Gf our ills in nursing education!

H = a
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A BRIEF GUIDE TO COGNITIVE STYLE MAPPING
SmePTS an@ Their Meanings

Two types of symbols, thearetlcal (é g., words and numbers) and qua ali
ta;}v& le.g., code data) are bas c to the acquisition of knowledge and‘
meaning. Theoretical symbols differ from qualitative symbols in that the
theoretical symbols present ;o the awareness of the inéividual'samethiﬁg
different from that which the symbols are. Words and numbers aré examples
of theoretical symbolis. Qualitative symbols are those symbols which present
and then represent to éhe awareness of the individual that which the symbol
is. (Feelings, commitments and values are some examples of the meanings

convered by the quélitative symuols.)

FOUR THEQRETICAL SYMBOLS:

1. T(AL) - Theoretical Auditory Linguistic.~- the sound of a word.
Theoretical Auditory Quantitive - the sound of a number.

2. T(AQ) =
3. T(VL) - Theoretical Visua. Linguistic - the written word.
- Theoretical Visual Quantitati.e = a written number.

4. T(VQ)

The meaning of qualitative symbols is derived from three sources: = -
Sensafy stimuli, cultural codes (games), and programmatic effects of ébjectsg
There are 15 qualitative symbols. Five of them are assaciéted with sensory
stimuli: | | |

1. ©(A) - auditory - the ability to perceive méaning thrmugh the sense

) of h;ar;ng, -

2, Q) - olfactory = the ablllty to perceive meaning. through the sense
of smell;

;
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3. 0(8) = savory = the ability to perceive meaning by the sense of

taste; .

4, 0O(T) =-'tactile = the ability to perceive meaning by the sense of
touch; .

5. Q(V) - visual - the ability to perceive meaning by the sense of
sight;

6. o(p) - praprlé:eleve - sometimes referred to as the sixth sense -
vehicle for conveying meanings associated with "programmatic-effects";

7. Q(CEM) - Code-empathetic - the ability to identify with, or have a .
vicarious experience of, another person's feelings, ideas or

. volitions; "

8. OQ(CES) - code-esthetic - the ability of the lndlv16ual under cons;d*

* eration to view with enjoyment the "beauty" and "pureness" of a

resulting produst, situation or idea; '

9. OQ(CET) - cede-othic - a commitment to a set of values, a group of
moral principlecs, obligations, .and/or duties;

10.: Q(CH) - code-histrionic - staged behavior, or a deliberate cxhibition
of emotion or temperament to produce some particular effect on other
pa2rsons;

11. Q(CK) - code-kinesics - the ability to communicate by means of non-
linguistic functions such as blushing and m@t;ans of the bedy, such
as shrugs, smiles and gestuces;

12. Q(CKH) - code-kinesthetiecs = wctor skill abilities

13. Q(CP} - CGﬂé'PeremiC? - the ablllty af an 1ndlv1dual to juéqé the

and cthers as pér321vaﬂ by the ather pers@n,

14. Q(c8) - code-synnoetics. - ‘personal knowledge of oneself in all
qualitative and theoretical symbolic forms in relation to cne's
environment. :

15. Q(CT) = codé traﬂsaétianal - the ability ta maiﬁtaiﬁ a pmsitive

i

Gf the pervans 1nvalved in that 1nteract10n. tL

CULTURAL DETERMINANTS ‘

The meanings that man assigns to symbols <hape and are shaped by his
.culturei The mair -ultural influences, or "cultural determinarts" of the:

‘meanings of symbol:, are family, associates and individuals.

F - Fam.ly I - Individual ;; A - Associates
MODALITIES OF INFERENCE .

The forms of inference the individual uses in the process of deriving

meaning:

83 T
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Magnitude inference process is a form of "categorical thinking,"

and utilizes norms categorically classified, and attitudes accepted
as true by the individual as the basis for acceptance or rejection
of advanced hypotheses.

-Difference deals with hypotheses of difference, such as oné-to-one

contrasts or comparisons.of selected characteristies or mcacurcmcnts.
Relationship process considers a relationship bctwccn two or more
characteristics of measurements.

Appraisal type of 1nfcrcncc considers, w1th equal weight, h/potheses
of all the prcv;cus three (magnitude, difference and reiationship)

in arriving at a probablz conclusion.

ce
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Management of Teaching Strategies

Kathleen J. Mikan

INTRODUCTION

Being an educator in an institution of higher education today is differ=-

-ent than it was ten years or so ago. Social pressures for a. - .itability and

cost containment, caﬁPléd with the ever-growing increase in knowl. tie, a
more culturally divense student body, and decreased feder~l fundin @' :demand
ihat we carefully examine all aspects éf our higher =ducational sysl . tor
appropriateness, effectiveness and efficiency -- in. :ding our day-to-day
teaching strategies.

Ar nurse educators in institutions of higher education, we must learn
not only to cope with the challenges facing higher educaticn in general, but

we must be prepared also to .andle the additional .social pressures specificelly

related tu the preparation of a health care professicnal. Society is suill

in need of health care workers and, consequently, individualrs are continuing
to pursue careers in the health sciences. tinlike so many other departments
on campus, enrollments in schools of nursi.s have not declined. “In fact,

i

because other departments within the univenrsity are experiencing declinec in

-enrollment and nursing is not, many schools of nursing are under pressu:e

from their college or university administrators to increase enrollments to

off-set the declining enrollments in other departments.

)
1
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This means that nursing faculty are being asked to teach more and more
students and to increase their student.lgads béth in the classroom and in
the clinical areas. Frequently, nurse educators dre asked to do th;s without
any advice or assistance as to how to do it. Giving advice to other puople
about their teaching strategies has not been a common Qraztice or an accapted
norm in higher educaticn.

Historically, the virtues of autonomy, academic freedom, and privacy
have dorinated the development of the profession of teaching. These

traditional attributes of the teaching profession reinforce the idea that

J

teachers are ts be self-sufficient and self-reliant in handling their class-

rooms or ¢li

8]

\I—‘

ical tasks and resp 's'bllltlés what the teachers do in their
classrooms or clinical areas is considered their business and is not usually

open to discussion, challenge, or criticism.

The practice of sharing problems and/or successful teaching stratcgies

‘arong faculty colleagues is essentially non-existent. Except for, periaps,

‘svudent teaching experiences, most teachers are expected to face their

teaciing prcblems;algnei In fact, if a student teacher admits experiencing
problems, that person in often viewed negatively, i.e., a sign of beinyg iu-

adequate or a poor teacher. This type of conditioning in teacher training
prégrams results in teachers being fearful af exposing their inadequac ies
and hesitant to ask colleagues for help. Teachér'training of tnis kind

stifles mutual shar

et

-ing of problems, and solutions, and cooperative inguiry

amorig colleagues regarding teaching activities. Thus, most teachers are left

alone to sink or swim, haze or be hazed, 'in their day-to-day teaching

encounters.

B6
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The teaching maLhaé@:@gias used in higher education, and in nursing edu-
catien, have remained basically the same over the yea:si‘ The rapid growth
and development of educational tecinelogy in our society has had littlé
impact on the manner in which teachers teach. Even though ;eacheré have
avcess to technology, they still primarily use the 1ec€ureitextbock method
of instruction. .It is sasier to lecture than it is to be an effective
managec of instruction and skillfully involve students in their own learning.

Thus, it is not surprising that teachers tend to teach tLhe way they were

Educators realize that there is no one correct way to teach. All persons

invslved in teaching are confronted with instructional problems on a daily

i}

basis. They marage to béndle these problems in one way or another, but
ﬁftén aa_sg without a clear understanding of the appropriateness, efficiency,
and éffegtiveﬁéss of their actions. Nurss educators in institutions of

higher education experience similar gr@biems and chéllenges as they éo about

their teaching activities. Thus it seems appropriate to exchange ideas about
E [

sroblems encountered and the teaching strategies that have been successful.

HAVE STRATEGY, WILL SHARE

The follcwing gtratégy can be used effectively witﬁ large group
instruction. The key to its success ié that studEAES are iﬂvolveé in their
own learning. Why is igvalvement so important? Simply because learning
requires involvement; Students do not learn be&ause,ﬁhéy hear the teacher

say something, or see the teacher do something, rather, the students learn -

because they say something or they do someth:i.g.

&
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The specific technigque utilized to get involvement combines the use of
a variety of teaching materials and methods -- audiovisual material, L -inted
disgussian guestions, small discussion groups. and gr@ué reporters. The
séecific céﬁtent is presented by way of a synchronized slide-taye which is
programmed to stop at two points to ailcw time for the groups to discuss the
questions listed on éfhand@uti As the groups discugé the gquestions, the
instructor circulates amoniy the groups to facilitate and enhance the small
group discussions.

Each group is asked to select a reporter. Before the class ends, all
reporters are asked to come to the front of the room and share their group's
responses with the total class. Each reporter is responsible for initially
sharing the group's responses to a different question (i.e., first régarter
question one, second reporter question two and so forth) until all guestions
have been covered. All of. the éthe: reporters are encéufaged to add their
group's comments following the initial reporter's responses. In this way
student involwement continues, and a variety of viewpoints and opinions can
be shared with the total group in a short peried of time. Important points
thét have been @mittea or overlooked can be covered during the reporting -
session by the instructor, who serves as the moderator during the reports.
fhe instructor can also use this time to encourage ond pravidé opportunity
for additional comments from the audiencé,

The technique desc.ibed here can be effective with 1a§ge groups. It
need not be a long drawn-out affair. It is effective ge:ause the sﬁuéents
are invalve@, they are active, and they give the teacher valuable feedback on

how well they érésgsd the information presented. Based on this feedoack the.
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may have occurred.

Three of the strategies discussed during the w@rEAsessiGn follow. These
are presented because (1) the strategy!had been used Sucéessfully-énﬂ was
described in sufficient detail that it could be fepr@éu:éd, (2) the st?étégy
descr;beﬂ could be useful to a number of other nurse gduéatars in a variety
of settingé and aérass‘subject and/or clinical lihES; and (3) the strategy

was based on sound prinéiplez of teaching and learning, i.e., student in-

volvement in their own learning.

A strategy to involve students more in planning for their own clinical
experiences.

Teaching Situation:

Beginning nursing students are not prepared adequately for their
clinical experiences and are anxious.

Strategy:

Students are instructed to write their own clinical objectives
that are congruent with the overall unit objectives. The students
are expected to generate their clinical objectives based on the
information they gain from their readings. These objectives are
discussed with the student prior to their taking care of patients.
During the discussion, the students are given assistance in re-
lating their objectives to their indivudual client/patients.

Degree of Success:

The beginning nursing students are less anxious ‘about their
clinical experience because they have been involved in iden-
tifying what they are expected to learn in the clinical aree.

The students come to éh& clinical situation better prepared and
are able to relate the information in their reading to the:ir
individual patients.

A strategy to meet specific needs of the registered nurse student.

Jeaching Situation:”
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The beglnnlng elinical nur51ng course is not meeting the needs
of tregistesred nurse students. The curriculum committee agreed
to allow the RN students to take a new and different nursing
course and to allow the RN's to take it within a one-month
mini-semester session. B}

Strategy:
Mini-semester workshop for RN students.

: Faculty utilized ideas from former and present RN students to
design five one-week workshops on selected nursing topics.

Of the five available workshops, the students can select four
they want ‘to attend. The students are rotated througi. the
works hapg in small qr@upC, Faculty membérs teach in pairs
Multlgle teachlng methada, dlSCQSSLGﬂ, rcle Playlng, auﬂlo
vi=sual media and speakers are used.

Degree of Success:

The RN students recognize that learning through small group
interaction is valuable and that they can assimilate much
information and many ideas by this method. In the small

‘ groups, the students learn from each other as well as from
faculty. Students report they get to know faculty better.
The student like the mini-semester because it is a change
"of pace from the regular semester_ccufses;
The faculty find that the preparation for a one 12-hour
workshop (two 6-our days) is manageable and a welcomed
change of pace from other types of school activities.

- A teaching strategy to help beginning nursing students improve note-
taking during lectures.

Teaching Siﬁgatian;

Beginning nursing students have difficulty taking orga-
nized, pertinent notes during lectures at the college
level. The class is ‘taught by two instructors.

Tcaching Strategy:

Team teaching with one instructor presenting the infor-
. mation as the other instructor "takes notes" on the
' blackboard. ) '

90
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Degree of Success:

The students find the technique very helpful in helping
them identify important content. It improves their
performance on examinations. Having ahather person
take notes on the blackboard saves time for ‘the faculty
member wao is lecturing. Thus, the lecturer is able
to cover more material within the available class time.

The use of this technique routinely or over long periods
should be discouraged as the technique tends to increase
student dependence on the instructor which results in
much discomfort and anxiety when'the second instructor
is not available or is not performing the note-taking
role. .

Other successful teaching strategies fegérted by the conference partici-

pants related to the use of commercially or. locally produced learning materials;

.

the establishment and development of autotutorizl laboratories; the use of

learning modules and learning stations (learning areas that are set up to
accomodate small groups of students who rotate through and perform the skills
stated on cards).

Role playing, b@lh formal and informal, was frequently ment;,ned as an

- effective teaching strategy. The formal role-playing s.rategies involve the

preparation of written materials ahead of time. The materials describe the

roles to be played as well as information about how the role playing is to be

~onducted. -The informal role playing teaching strategy requires little'or no

Preparat;cn.by either the instructor or student and is most frequently -employed
by asking students to role play actual situations they have encountered. N
Variations ;1 thé use af learning Dbjec ves are b@lng tried in several

schools. One person reported the use of clinical objectives that are pro-

gressive in nature and correlate with the 1ette£ gfades of "A)™ "B," and

"e." All students are required to pérfcrm all the behav ors at the "C"
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level to pass the course. To receive an "A" a student must demonstrate
proficiency of the behaviors at levels "A," "B," and "C." Students are

réspansible for identifying which of their own behaviors met the course
objectives. The students use anecdotal notes or Eéculty Qbse:ﬁaticné to
document . their Perf@rmancé of the objectives. The objectives are weighed
and a final score at the end of the sémeSter is based @n‘thgse objectives for
which student behaviors have been documented or observed.

The use of a "test" as a téaching device was reported to be an effective
téa;ﬁing strategy by one participant. In' this case, the test is given at
the beginning of the class gver the content to be presented during the class.
Thé:instructoratﬁen useé'the "test" for organizing and pfesent;ng the class
létture_ Used in this manner, the test sar;es as a mechanism for Stimulatiﬁg
class aiscgggi@n; f@riaaintaining student interest, and for providing s£udent
feedback. |

Neither time nor space permits the description of all the successful

teaching strategies presented in the small groups. However, the cases

described above may provide some ideas for new teaching strategies that can

* McClosky, M. G. Teaching
J

be used or adapted. v -
The author wishes to express appreciation to Patricia Crumpler of
Western Piedmont Community College, Kathy Hendersci: of the University of’

Maryland, and Ann Richards of Texas Christian University for sharing the
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teaching strategies described in this article. .
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+ CULTURAL AWARENESS

; Norma Rawlings and Ann Morgan

From Fhe newspaper hagtilyAréaa at breakfast ﬁo the television comedy
viewed in the evening, we are confronted with evidence that we live in a
pluralistic sa;ietyQ Many culturally distiﬁct’gr@ups can be identified,
and thought. Safe and effective nursing care for individuals in this cultur-
ally diverse society must begin with ﬁhe archi?ects of the educational plan,
We believe thét the nurse educator igterfages with ‘this society as an in-
dividual who is a Qradﬁit of a culture and a comﬁénent of a system.

The nurse is a product of a cuiture. Experience has taught most teachers
to be cautious in expressing criticisa of other cultures. In fact, the’
enlighéenéd teachers are quite liberé1 in stated beliefs, and may’sdpress the

awareness that they are individuals who live within the beliefs and behaviors

. of their culture. The values of the dominant mainstream culture, such as

success, respectability, ggaa manners, and cleanlingss, are éeadilynaESbeed:
by”tbe teacher who, in subscribing ta_thémg may :eéress:differenées-géund in
self. Landes (1976)‘in rec§nstructing the family culture Df»tééshers fauna'
great variability in theif'grigins, despite their expressed prafésgiéﬁal

oneness and middle class appearance. She states that within each teacher
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there are hidden points of reference which interact with those of other
ancestries. We believe that in- a program of faculty development there must
be experiences which make nurse educators aware of Lnese points of reference

and *the culéurally sensitive gsﬁects in their pown lives. Landes .states "odne
in thyself.”
Cultural groups vary sionificantly in the defipiﬁi@n of health and

o

patterns of help seeking, preferred healers and therapies,’content that is

~—

valued, éréféfred communication channels and language, sanctioned tezcher and
learner behavior, wethods of discipline, and self-concepts which are rein-
forced. We:bélieve that a comprehensive program for faculty developpent must
give educators and students an,aﬁpertunity £D explore- in depth these areas
whizh have p@tential for creative growth or conflict in thé,éiucaticnal setting.

Ethnocentrism, the. tendency to judge other groups by the standards and

1w

‘practices of one'

own culture, leads one ﬁ@ believe that one’'s own pattern

is correct, and that others represent deviation from tﬁé norm. Crots-cultural
errnrs in ohservation and interpiététi@n can be antic;pagéd,;and Sensifivity
regarding them can be a2~quired. Spin”;ér_(;§74) preéented a sensétizatiéﬁ

technique used with the ftanford uvndergraduate students at one of the uni-

versity's overseas centers. Spindler showed ten 35mm color slides, and

\

asked students to record their responses to thesa slides. Using simple

inductive content analysis, he identified several common probhlems in cross-

cultural perception. He found misinﬁerp:etétian {1) when there was no

_counterpart in the culture of the viewer, (2) when the situation viewed- was

=‘aml::;i.x;_;_m:ruslp'(3) when the viewer stereotyped the situation within his own

H
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of another culture, (5) when

Lis]

culture, (4) when the viewer hell stereotype

rﬁotiv&itians and feelinés were plojected on the situation, and (6) when there:

|was a limifed sampling of behavior. We believe that by exploring these areas

for potential misintergret{atiéﬂ yithin a schcci’, faculty may increase the

-ability ta correctly perceive student behavior cross-culturally.

The teacher is a comMponent in an educational system that represents the

values of the dominant .Qult;ure; The faculty member is in a position to

symbolize community standards which may or may not reflect the needs of all

members of that community. ye bétlieve that the teacher must become sensitive

to the incongruity between certaln institutional standards and the needs of

individual students. _
. ) <
°  To many students the edycational setting provides evidence of an encom-

passing culture in an experience which can be intensely depersonalizing.

The spatial and tem@@ral dimenslons of the school culture which have been

" absorbed by the teacher may he al*enatlng to the studenL. ‘We believe that a

faculty to identify those aspects of the school culture which suppcrt; or

‘conflict with the students' eypression of authenticity and autonomy.
) : exP Y }

To provide a program for faculty development which would .be responsive
to the needs and successfyl ip affecting change, members of the task force

i

- at the University of Marylang Sthoocl of Nursing developed the following four

goals, and devised metho (ﬂs of fﬂEEtlng these goals. . The task force proposed to:

1. It:lentlfy presently existing teachlng learnlng barrlers in
' arder to élagnose 1earn1ng problems experienced by students.



2. (Create an environment whereby faculty can become more aware

“or their values and attitudes toward culturally diverse
students, i. e., lndlv1duals who speak Engllsh as a seccnd

male, or over thlrty—flve years Gt age.

3. Make ava: 1able a varlety of approaches/strategies that w;ll
assist faculty in their adaptatlon to cultural differences
among- students.

4. 1Identify cultural and ethnic influences that may have impact
" on learning., .

In an attempt to facilitate achievement of our goals, four videotaped’
‘vignettes were developed to increase faculty‘s ability to identifﬁ positive
and négative'Qulturalfand'ethnic behaviors that may affeqt learning; identify -

teachlng—laarnlng Strategles WhlGh may 1nh1b1t or enhance 1earn1ﬁg, discuss

-

lntergretatlgn af behav;ars ‘exhibited by culturally dlvefse stuﬂents.

All videotapeg, with the exception of one, were déveloged utilizing
culﬁuraLly_divers%Astudénts“ descriptions of previously experienced inter-

actions with selécted faaulty. ‘The one exception is an unrehearsed interview
with a graduate nurglng student from India. Each videotape was presented
ahd analyzéd bgwsénferenge participants. Some of the comments and observatlans‘

i of the participants, follow.

vVideotape I: Rehka, a graduate nursing student from India, describes
L : her experiences.

Comments/Observations:

Native dress.

Adjustment to a different environment (weather, time, city).

Grief for native land.

Guilt feeling in seeking help from others.
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Language barriers -- repetit‘%n”tg be understoeod and
difficulty with pronunciations; “"friends making fun of
me helped improve communicctions with others."

Role of _women == culturally ifferent. "Woman is creative
person who gives birth to man who makes the decisions.”

Male-Female problems -- could not go to male academic
advisor for assistance due tc cultural adifferences with
role expectatlansi f ‘ ‘

|

Videotape II: Larry, a male student agSlgned to OB, encounters
: discrimination. /

Comments/Observations:

Gverlooked as’ a nurse and male student.

Menis rest ragﬁ excluded in orie ntatlon.
ésked,ta leave the room for -female Perineal prep-

What is the difference between a doctor and a male nurse
being in fhe labor reom fgr prep?

Is it the male rurse's role vs the female nurse's role
to lift a patient from the stretcher?

Socialization of the male student nurselge'limitations of
nurse faculty expectations. ’

Identity crisis -- male vs nurse.

Videotape IILI: Joanne, a black student, has a conference-with-'a white
instructor regarding an assignment.

Comments/Observations: -

wrlte the papei herself?"

‘"Teacher going td check resources particularly to make
sure direct guotes are guoted.”

Don't often see a paper that good (from black students).-

(N
3
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Videotape IV:

"Do y@u know Ellzabeth Davis?" -- assume all hlack

. people know each other and are alike.

Articulate black person -- assume it is unusual for a
black person to be articulate.

Dauble‘massage at énd == “Daiﬁg'aﬁgaad:j@ﬁ“ and offers

‘help to student after dbove comments.

Note student's responsc at end of "Yes M'am." -- signif-
cance of this in interaction? ’

Any changes in student's communication pattern from
beginning -of interaction to end of interaction?

Affect of interaéti@n on student's self concept.

sally, an older stuﬁent meets with a y@unqer instructor
before waking:a home visit.

ngments[@bse;ya;iags:

Life experiences not utilized or taken i to consideration
at times. '

Relate better to faculty as a peer. than to fellow
students == caught in be;ween;thé two groups.

'

.Faculty -- especially if yauﬁger, apt to be threatened ny

ﬂ.

he tudent

Instructor lgnarlng or not l;lllng to take into agcaunt
the student's own expez;enres with childxen.

Teacher's focus is Dn’thegéy'and stuéent‘s focus on
experience. ' f =

Did teacher resent-studert wanting to know about
teacher's child?

s teacher facilitating student's learning?

-1

s there any pra:tlcallty to student's response of "if
Lt works, it works," as gppasea to a thearetlcal fespanse?
How:- is theory derived? =

e
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Can student use her own éxpefiences to help provide
a theoretical framework for nursing intervention?

Is there a double threat situation between student
and teacher?
Edvcation can be instruménﬁalgiﬁéthé understaﬁiing and tolerance of
différent systems of 5élief and values. iAs De Tagggéy and Russell (1978)
assért;' ‘

The concept of a pluralistic society was scarcely thought of,
least of all discussed, in spite of the fact that the United
States is made up of many ethnic groups. Those few ethnic stu-
dents of color who were in our programs were socialized into the
culture of the majority -- the Anglo-American culture -- and
- expected to conform to majority values and norms. Only recently
have new lifé and fresh approaches to the profession been devel--
ranks and into the curricula of schools of nursing. Focusing on
culturally diverse groups has markedly enriched nursing elucation,
and affirmative action has helped make nursing a less homogeneous
profession, more reflective of the diversity of American lLife.

During the Special Interest Group session paffigipants emphasized the

negative behaviors evident in the videotapes and discussed strategies for
change utilizing cultural awareness and understanding.-
“"The group leaders introduced a values clarification exercise. Partic-

ipants identified "Twenty Things I Love to Do," the cost of each activity,

" thé person with whom I like to do the activity, anﬁ the last time each

activity was done. The responses were shared to demonstrate conflict of

‘values as well as integration of values. This was an attempt to facilitate

the process of value clarification as iﬁ;relates to cultural awareness.

Cultural differences and cultural biases were shared by group members.
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.Identify%ng Learning Obstacles

Gail Kettlewell

"We know a great deal about culturally diverse students--who they are,
what t@éy aspire éo, and what problems they have. We try our best to use
1earnin§ strategies which bring success to our studEﬁts.‘ Yet, how often
have we said at the end of a quarter or a semester, "If I had only tried

harder, so-and-so might have passed.” That "trying barder" is very nebulous.

T

That “tryingxﬁarder" can be translated into so mary questions we have about
liow students learn and vy they do not learn. it is just éuch questions
that have provided the emphasis of, the Faculty Development in ﬁursing Education
Erajeatgat Tidewater Cémﬁunity College, Ffeérick‘cémpus, We are trying to
eliminate or at least help the students overcome them.

our efforts include a combination of counseling, ané deﬁéldgmental
studies. % . scicnce and technologies céupsei@i_keeps a statistical record I
of students whé are failing in nursing, deterﬁines the problems, and works
with the nursing faculty and.reading Eansultéht t§ remedy the situation;“ All

agglisantsﬁtc the college take the Comparative Guidance and Placement Test.

————

students interested in nursing also take the Nelson-Denny Reading Test.

They -need to scor:2 on the eleventh grade level or equivalent on both tests.
If either of these shows a deficiency,- then the student:ié,g@unseled into the i

* ’ I
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2

appropriate developmental courses which are developmental :éaﬂiﬁg, science,

and math. After students satisfactorily complete the developmental courses,

&

- they are admitted to nursing. .The counselor works out a weekly schedule

with each étudeﬁt trying to shéw them fealistically what they can expect in
terms of required hours for studyfvclassf and @tﬁer respénsibilities, There
igs a continucus dialogue between the nursing faculty and the counselor. The
stndents‘are aware of this and appreciate the aﬂéed attention and. dedication
of the staff. - ?

A Secgnd factor in improved status of culturally diverse students on

our campus is in the area of reading. Nursing students may be requested to
take devela§mantal Engllgh/readlng once they have completed these courses,

they may enx@ll for advanced readlng classes which will enable them to gain

fluen:y, a¢qu1ra Further vocabulary growth, and improve their study skills.

* The tw@ advarweﬂ readlng courses are scheduled eaah quarter for the general’

étudént body  In addition, a reading in science ccurse was affered in the

summer of 1978. Pre-nursing students who were reading below the tenth grade

level received letters from the counselor.suggesting that they enroll for

this course. Ten of fifteen students enrolled and studied reading in science,

vocabulary in science, and study skills while they were alsa taking develaE-

- mental health science. It must be pointed out here that not all Stuaénts

s@ared_élevénth grade level on the ;imed; standardized Nelson=Denny at the

~end of the quarter, but they were completing eleventh grade reading course

work in science with 85 percent:comprehen 1Dn as minimum acceptable score.
2

Tt is important to understand that skills and mastexy effectively used

on a timed test will not c@meksimultaneausly?‘ Once the skill is learned, it
102
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It might also be noted here that test-taking skills should and can be taught

during such a course. . | .
Another service provided by the)aevelégmental studies Eng;iSh staff is

a study of the current nursing textbooks. Seventeen ﬁexts have been exémi§ed

for readability level ana Study helps. The result of this is a chart showing

these factors. From this study the fundamentals of ﬁursing course text has

been changed (from Fuerst to DuGas). The,nﬁrsing faculty sees this success

as.changing hopes for success of students, who have often expected failure,

~Faculty members have learned the SQ3R study techﬁique procedure so that

they can use it with each textbobk to show their students how to get the most

' of the textbook. They have all learned “to do their own readabilities on

textbooks so that, as new books come in for adoption, they can examine content

and suitability for reading and study. Another quick check on suitability

for texts can be done in the classroom during the first week of classes. It
will show whether the text is on a student's instructional or independent

reading level, and will indicate success with the text. This instrument is

B . =

called a Cloze Procedure Test., These three items will be explained in detail

later.

The impact and implication of our efforts have been great. According
te statistizs‘kept by the counsleor, the percentage of developmental students
remaining and éomplating the program has c@mpleﬁély reversed, for ‘the good.

Of 59 students who started the program in September only three are in réal

difficulty compared to half of the class in previous years. We have observed

ERIC
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that all members of the class are attending tutorials. Our students scored

second in the state of Virginia on the licensing examination this year!

4

TYPES OF LEARNING

The two types of learning we are concerned with in our program are in:

the cognitive and. affective domains. The cognitive area will be described

first because we think of teaching in terms of learning’the material and

successfully passing the tests and courses.

Cognitive

Blo

]

m's hierarchy in ascending order is:

/. - Evaluation/Synthesis
Application/Analysis
Comprehension
Knowledge . ’

= =

The knowledge level comes first. Question: In what year did Columbus

discover America? Rnowledge: 1492. This is the kind of gquestion asked on

a short answer, objective test. This level is essential before the student

can progress to the other levels beyond this. 1f students cannot achileve at

* this level, their comgreheﬁsiaﬁ skills aré elementary. They cannot analyze,
apply, evaluate, Df-syﬁthESiZE the information on thevgagei

Three levels of ;ngrehénsiaﬂ,.in descending order, are:

titer%l . - what ghe author said

InﬁEEpretatiﬁg what the author meant by what he said

bpplied knowlédga of the content in relation to
. experience resulting in new ideas’ ‘

H
'_.I\
e
o
)
R
b
".—J

The studenit who has not learned to go beyond the knowledge o
level must be taught to do so. How can Mary Lou do her clinical training at

O
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the applied or evaluation/synthesis level if she only understands what the

author said?

Some of the specific cognitive skills a student must possess to be
successful in the science reading materials used this summer for the prge-

nursing students are: ) i
Find Statement and Support Pattérn Directions: Refer to the
paragraﬁhs of the selection as lndlcated below. Find the state-
ment (main idea) and supporting information (details) and write
them in the spaces provided. Keep in mind that you are likely

to find information that does not support the statement.

Must your students be able to determine main ideas and details? Do you
assume that they have mastered this skill?

Practice Noting Sequences. Directions: Read the paragraph

below. Then list the steps in the process of the development
of the frog.  Tell what’ takes place at each step.

Is sequence important in the care of the patient in the recovery room?

Recognize Cause and Effect. Directions: Read the statements
below to find cause and effect relationships. Then list the
causes and their effects in the spaces provided.

" -

Cause: ' - Effects:

. Must a student know how to determine the difference between cause and

effect of a neurological problem?

Read and Exper;ment. Directions Read the fallaw;ﬂg exgerlment.
Then set up the experiment in the space belaw

Dbjezt: T Apparatus:
. Procedure: Observations:

e Conclusions: ’
Is this more than reading at the knowledge level? : .
Make Charts. Directions: Read the paragraphs below about gems. Then

- make a chart of the ;nfarmatlaﬂ given.
Gem. : © Where Found » " How Formed
105
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-la Y . DlreétianS* Classify the information in the following
paragraph under the three headings given below.

areas of Scientific Studies Name of Course
Information . i Related to Area
Summarize. Directions: Reread the seztiaﬁ headed some diseases
are caused by germs. As you read, TAKE NOTES on the most im- .
portant facts or ideas, and write them in the space provided.
~ Then, rewrite the notes into a summary paragraph.

* Notes » Summary
Make Comparison. Directions: Read the following paragraphs

about steam engines. Then make comparisons in the spaces provided.
Compare the two types of boilers. —

Differences similarities

This is by no means an exhaustive 1ist of reading skills a college

i
H

student should have mastered to begin the nursing program. It is, however,
representative of the complexity of reading and thinking/organization/structure
which students must be able to handle for success. And this is only in the:

“ 4

,réalm‘of comprehension. Just as important are vQcabula:y and study skillsg

"A student must’ be able -te unlock words or see famlllar forms in new wordsi

Textbooks which list important prefixes, roots, and suffixes from Latin_and

Greek aid students who already have 1anguage barrlefs.'

=

%Cammén study Skills f@r callege stuaents lnclude the’ ability to use the

téxtﬁgok efficiently, take notes, write summaries, use the dictionary, and-

know how to take tests: Students who have never needed these skills need

your help. They use the dlEtanafy faithfully to look up the meaning of a
word. How much more must they know before they understand what hemoglobin is?
\ n R

Most culturally diverse students on our campus go through at least one.

developmental English course before they begin the nursing program. BUT,
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i/f‘tvhere.ié no car- Y'I}"*DVEI‘ from the levelopmental class to the nursing class,

' t/;hestudanté still ~ have d;ff;culty. one prjz:blem instructors face is that
t/.ha already knoy and use-these skills. They seldom analyze what skills are .

:/-nhezent in the as ;és.lgnment ahd dc:: not pc;::iﬁt out p@ssibié xblot:ks to 1!earining
bfeme the student—_ -~ reaches them. Another proble m is that a student who has .
IE/,earned iout thes = & skills and tec;glqués cannot have mastered them in ten
} ";}/9: tkElVE weeks - "The student is now i_jv’_’PiRi of the. large# realm of camgxrehensicﬁ“
gndhas sone EXPELE’—:LEHEE. Continued awé:eness from the science orA‘ﬁursiiﬂg:
Tstructop can hel, . a student tcjgre‘:rw.
e vdent to g
Cogniti.veskj* . 11s were cﬂ;scussed flrst bacause learn;ng the materlal has
f&enwr pnme lnt,;;erest, Hawaver, students can only learn the skills ané

/h@course matel‘laa==j= if they have the at titude and motlvatlr:n to do so.

fherefore, itisi Tn}_::c:rtant that we consider the affectlve dcmaln. Krathwohl's

T ;/:axonmyris wseful ____ in dlscuss;ng the affegt;ve doma;n. This taxonomy: in
jscending order) £ —— t:fillows:
R a - Commjtment 7
e LT Valulng
\ . ) ’ 'Re::e;v;ng ’ b
) _ Attending L .
;,”i\-very hofney ;ﬂefiniticnzaf thése is: A student ‘who atteﬁéé comes to
.:sz‘ iy = .
X /lass for flfty ngrlutés. A studant who receives, llstens tt: the ‘lecture but
é%aflkenn_resp@nsésf. A student whD values, feSPDﬂdS to what was rece;ved and
: fﬂke judqmént,s AbCrm—1t, iti;. A student who is céinm;ittggz} decides to participate
_i}nclass, nake @ omeE== QO on the tesi;‘:émé to class on girﬁé; and rgéﬂ the
R _v ‘ = R : . F;- = ¥+ K
SR ;Ei{qnm'ents daily. . . : ST
L v e oy v
B : | 2
) = B f wi
O

ERIC

Aruitoxt provided by Eic:



We know, of course;.that without commitment little learning can take .

place;, at ﬁhé'knawleage or any other level. Considering the characteristics

we have determined as flttlng culturally diverse students, our first task is

at EEEHFEISQﬂhéaauiEV§1E A-student who has problems of m@tivatlcn; goal=- /)_=

i

orientati@n, failure; or acceptancé must be considered in terms of commi tmer

to the pragram before we tackle intellectual qrowth. In fact, one of the

gr atest learnlng obstacles students have -is attltude of faculty toward them.

What affective hehavigrs do we expect Qf ourselves in aldlng the student;g_
growth, change, dﬂd lndepenﬂence as a learner ahd as a nurse?

In a list of skllls needed by fe“ulty for. warklng;w1th "hlghﬁrlsk" or -
"neﬁ" Students .are two human relations skllls. culty must understand that
the student §§g§§»hcw he is being ;xeatéd._ The instruztor must also'ﬁnd%r—

stana how he is t:eating the student. Before writing affe:tlve behaviors

far Etudents educatcrs Gught te wrlte them fbr themselves.

LN

HOW do we 1dentlfy a student's affactlve Dbstacles to learnlng? Fl:st,

B . =

caunsel;ng will plck up’ scme idea Df a student’ s self ccncept ‘in 1nterv1ews )

i d : B <

before the pr@gfam beglns. Same schcols admlnlster a selfscon:ept test by

uginé the Ratter Self CGnCEpt Scale ‘or the NQWlel Strlzkland ‘Internal-

External Test.—'HDw the student sees hlmself and Hhis attltudes towa:d SChDDl

.1
]

_and. leafnlﬂg can_ help. us in adv;sement and lnstructlan. Another type of ,HV

indicat@r §f student attitude can be self—made. Thls is in the f@rm of an
" incomplete sentence test. Such a measure is easy ‘to construct and administér.

It quickly gives the instructor a la@k at the studént‘g hiddenfaéenﬂév(the

5,

ematlanal attitﬁﬂiﬁal baggf” he darries with him everyday) which may have

. ’ .
- -

‘ nathlng tc da with what yau want him to learn that day. ltfﬁéyq_hcwever,

Iy A X P 1 }
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ave everything to do with whether he passes or fails. A sample of the
1ﬂc@mglétel52ntence Test folloys:

© 1. My favorite subject in college is
2. I sometimes am afraid..of _
3. - I never want to ) 2
4. -'Most of my instructors are ' L
.5. Going to college is ' / R .
6. I hope that I can '
7. I think that my life is
8. I like it when my hquaﬂd/fEHEr
. 9. My favorite person is i
"10.". I get kind of depressed when ' .
11. { Doing homework is. - '
‘12, I think that my hrathe;/sl§ta is
13L='Mast of -all I would like to .
14. My home is usually ' :
15, I get angry when
16. “I-am unhappy when :
17. I hope that my future is -
18.  Grandparents are :
19. My family th;nks that I ’
20. I wonder if
21. My famllyfspause feels thaﬁ my grades are
22, I like to read books about - |

23 I think that-college is

24. I think readlng the DEWEPE?EIlS

25." I hope that I will never have to

26. I sometimes get, nervous yhel -

27. The easiest thing about EDll@E is
28. I am’ hapPy when .
29. I don't Nike it_when my famlly/SPéuSé

i

‘BDa,'Study;ﬁg?ln Callegé is . : .
31. I like it when my’ WLfE/nmthEr ' C S . )
32." I would really like to : -

33. wWhen I get out of college, il@ge tzg )

34. I sometimes worry about Lo L

35. I think that! reading sclenﬁébmﬂ{s is :
" 36. "If I could be anythlng ln thewnrl;i,ji would want.to be

37. - 1 think the future will be ; _ . . .
.38. Reading social studles baok 518 ‘ L :

39. My family thlnks that reading is L

4D_ . Reading math word problens is | s : .-

“41., 1In an Engllsh course, I us@aﬂy like to read about

42. “This college is. - *

Note: The test is a'xavisian of éséziﬁuiary level test by Wilma Miliar;-g

t L.
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IMPLICATIONS FOR NURSE EDUCATORS

L= e . . R . “

f

IR _ L

_Cagniti%e and affective materials discussed in the preceding paragraphs

: |
- I . : ) . )
are as important for nurse educators to understand and use as they are for

h -
'

" developmental faculty. The remainder of this presentation describes what -

o o S i , ; ]
nurse educators -can do in their classes to help students as they continue

. : ©
= .
; b

‘to overcome learning obstacles.

*

‘The FrxrReadablllty Scalé

: ?irst} it is img rtant ta know how to determine the readablllty of a

textbook. Using the Fry Readability Scala the fcllowing steps can be

performed: - = . : . } _ S

Randomly select three samgle Eassages and count out exactly
100 wards beginning with- the first word of the sentence.
,{ " Count praper nauns, 1n1tlallzat;on5, and numeralsi

. l“:‘

0. - = : o

-

2. Ccunt the number of sentences ln.each 100 words, estimating-
N length of v+ fraction ~f the last sentencé t@,the nearest :

% 1/10th.

3. Count the total number of syllablas iR each 100-word pa sage N
' add that number tqﬁth% 100 words to give 'syllable count. :

(Example: 100 words.+ 60 syllables = 160)

4, Use the scale to determlne graﬂe leve 1

. ! Syllables A ~ Sentenges 7

150 . . a5

167 S P

L Total. e Total

. A .fAVEfagE;L 163, (use 164) L !Averagé 4.8~ }Z u

Grade Level: 12 . " .. . .

Wy
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] S L o
EKAMPLE ef syllable coun - ?gpger 1s essential to hemoglobin synthesis.

.g - | o E=/% words + 8 other, syllables = 14 syllables -

The chaft'gg,the_grgzeding page degiéts the reaﬂability level of selected

. nursing ‘textbooks. .

'The Cloze Procedure Test

" BAnother test, the Cloze Procedure Test, can be used to determine the
suitability of a text for entire class or individuals.-

Method : A. Select a ESD wsrd passage at beglnnlﬁg Df textbgck
B;;wTypéxtha passagé @mittinggeﬁa;tlyﬁevery.SthJWGrdi - ,aj

. C. Hand out cgﬁiES'té eégh member of gr@ﬁp and have student o
read complete passage silently. Thén have him cample%e : ;o
-every blank w;th best wcrd he can. :

Séariﬁg: A:. Count up number=af blanks égntaining;exact-wérdéi

g . A f : ; r

’ ‘Be Divide the number of Wﬁfﬂs Exﬂ@tly feplacad by jthe total
o number c‘xf blanks o o : R

/

f

\-

(45~ SD perzant carrézt "shows bask is on Student s INSTRUETIDNAQ
'levsl ' 60 or more 15 on INDEPENDENT readlﬁg level Ve e

'E!H Multlply above: score by 1. 67 ta determlne cafprehenslan of
gra&e level ' - '

:_'

. by .
Note: If gtrading lncluﬂes use of context :lues, th:n synanyms may
=",} 'ﬁ bg accePteﬂ'as carregt answers, e. -9 dsctsr/physlciani;h

C : ' 3

Détermina.the suitability cf a text for nurSLRQ hsihg the following

_f mat lDﬂ ) : g Lo S .
. , The.Patiént and-thé Nurse = R

3 "The §a§@ent is a persan and’ “Patlents are peagle ‘are Phraaes used

-'[:R\K:; frequently in the nufse's education. - These or sirilar Phrases 11 - to

: x remlnd thE nurse. 2 - the patlent whaever he N hE,ElS a human 4

. a oo - i d




L . . ‘ - ; ; )
. with hopes and desires, 5 and dislikes, strengths and 6 . The
- patient may be 7 man or a woman, 8 _boy or a girl, a 9 9  oran

~elderly person. 10 .- he is and his 11 are important. They are 12

" paramount lmpgrtance to him 13  ~ they should be a 14 _ / important ,

can51derat;on in hla 15 . : ! o i

. The number i
of places 18  patient care is offeréd 1§  are numerous and differ
ED . The Persan who becomes 21 Pat;eﬁt is often aEaEfled 22
“"one who is under 23. .. care of a physician 24 ~ in a hospital." -
Patlents 25  receive care in the 26 7;Voffiéé,;in the outpatient 27
"of a hospital, in 28, own homes, in nursing 29 , /in other institutions, -
and 30  recently in offices of 31 ___in prlvate'pracglééi Regardless
32 where care ;s given, 33 - experience has 5pec1al meaning 34
the patient. PerhapP fog 35 ‘7W§eaple, institutional care has 36 -
\_  greatest S;gnlf;cgnce The.fact 37 the person ls/avay 38 . his héme,
\\ family, friends, 39 tisual way of life, 40 fa; only a short 41 ¥,

and is faced w1t§/42 | of disease or illness: 43 __/_-unpleasant experlencés
may tax 44 regau in understandings and 45 / adaptation. /

Being a patlent place& 16 person in a unigue .17/

/ /
) [ ) /
The individual th becomes 46 patlent in & hcspltal 47 on a,

different status 48 is surrounded | by circumstances 49 unlike hl% o

usual . .50 “Atal Env;r@nment becomes different fram the familiar.
. . / . » . ‘;" !: ) s
. . / ! B i /V . . B .
L . " The SQ3R Study Techpiqué

. o . : i / S : ;
The %QB 'St ”dy/Teghnlqua* can hélp studants'use taxtb@aks more /
- ‘ ] N e
) i

it
€

effectively. 'The ffive steps/of SQ3R are: o

1. s '% Suivey

E ) Read*all maln headlngg in orﬁér. / o i
/”', Study illustrations and read the oncluding StatEmEﬂt or summary

c
/. Try to recall the outl;ne of the ;H apter before go;ng on.

/- /

/ *Thlg ﬂlscuSSlon was cxcefgted from Reading Strategles fcr Secéﬁdary School

/ ) Teachers (Burme;ste(,,LQu E.) Ppp. 84 éSlgﬁ 7777/; cl - ;‘/
e . L : ' L IR
f 5 ' i ‘X:/ /’
H < ) / /I !
; ‘/ , | 15 . N AN /.
J 3 o / / "/

: FAR A [
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2, Q = Question ' / '/ 7 . . _k

L . look at the first main heading.
| : Ask yourself hat it means. :
Ask youfself questions that you thlnk mlght be answered in the-
section. For example, 1if the heading is "Formal Engllsh " ask
yourself juest;gns, such as: What is formal English? Do I
ever use formal English? When should I use it?: What other *
levels of English are thére?

Ry
o
1]

_ 3 1 = Read to find the answeis to your questions. o

- o If the answers .are not there, you may wish to f£ind thém somewhere
else. - THhese are gaad questions to ask in cla:s or to go to the
library to find the anzwer. :

Régitj the answar to yf;i%rlf to help you remember it. .

nsk yogurself ‘F chc answers given by the author make sense. .

ask vbhurself if you have a new idea which you can use--perhaps in
a

rittan & Q%Lgnm;ﬂt or in canversatlan or ln pérformlng a task.

. [ ! . ) ]

Refiew the whole shaFter in a "survey" fashlon, but w1th the detalls
filled in. Then’recan truct :the Dutllne in your mind or on a

| pitca of paper . -

ry to recall 1m§@rtant ideas the auth@r has discussed. .

Ask yourself some 1nterpretlve level aor crltlcal craaulv3ﬂevaluat1ve
level DuEEthﬂS- - : : -

ST e Try to think of appllcatlcns Df the ldeas learned

. : 1
o In Summary, lt is 1mpgrtant that-all educatars are’ famll;ar with: the
/- : . . = ®

V'av_ tygés 'f’learning and those meas u:as that can be used to minlm;ze obstacles

to ldarning. It 15 imperative that persons in’ developﬁ’ ia}fstudiES'and

—‘éisciplines callab@fate in their gff@rts to maximize -learning - .

rtunities. .

e o .
4 N = B
.
‘ . /
' "
" :
P ¥
. 114 /
‘ I jora J: ¢ %
I
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